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EDITORIALS 


The  "Duties  of  the  State  Medical  "Board . 

We  have  been  disposed  to  criticize  the  Indiana  State  Medical 
Board  of  Registration  and  Examination  for  many  of  its  acts,  believ¬ 
ing  as  we  have  that  the  Board  has  not  always  performed  its  official 
duties  in  a  manner  creditable  to  the  Board  and  the  people  of  tbe 
State.  Ever  since  the  organization  of  a  medical  board  in  the  State 
of  Indiana  there  has  been  a  tendency  to  harass  the  reputable  physi¬ 
cians  of  the  State  whenever  occasion  offered,  and  to  ride  rough  shod 
over  the  inoffensive  physician  who  has  nothing  more  to  his  discredit 
than  a  charge  of  being  unable  to  comply  with  all  of  the  self-con¬ 
stituted  authority  of  the  Board.  On  the  other  hand,  the  disreputable 
medical  sharks  and  charlatans,  the  quacks  and  medical  pretenders, 
have  invariably  received  the  most  favorable  consideration/or  at  the 


2 


The  Fort  Wayne  Medical  Journal-Magazine 


most  no  disturbance  in  stheir  non-compliance  with  the  legal  and  other 
restrictions  supposed  to  be  enforced  by  the  Board.  Many  ugly 
charges  against  the  Board  have  been  made  by  various  individuals, 
but  up  to  the  present  time  nothing  has  developed  from  the  charges, 
probably  because  the  proof  has  been  a  little  difficult  to  establish. 
Quite  recently,  however,  charges  were  openly  made  before  the  Fort 
Wayne  Medical  Society  which  it  occurs  to  us  demand  some  explana¬ 
tion.  For  instance,  it  is  charged  that  one  J.  W.  Kidd,  at  the  head 
of  a  quack  medicine  concern  in  Fort  Wayne,  has  been  permitted  to 
practice  medicine  for  a  period  of  two  or  three  years  without  a  license, 
and  that  two  osteopaths,  Ida  and  Emma  Moore,  are  also  permitted 
to  practice  without  license.  It  is  also  charged  that  on  the  fifth  day 
of  May,  1904,  questions  for  the  coming  examination  by  the  Board 
were  circulated  in  Indianapolis,  and  that  a  member  of  the  Fort  Wayne 
Medical  Society  had  been  informed  that  for  one  hundred  dollars  he 
could  be  furnished  with  all  the  questions  of  the  coming  examination 
of  the  Board.  Inasmuch  as  these  charges  have  been  made  in  an 
open  meeting  of  the  Fort  Wayne  Medical  Society  it  occurs  to  us  that 
the  Board  should  make  an  explanation.  We  have  no  personal 
grievances  against  the  Board  either  individually  or  collectively,  but 
we  believe  that  the  Board  has  not  been,  as  a  whole,  a  credit  to  the 
State,  nor  a  fit  representative  of  the  medical  profession  which  is 
interested  in  upholding  the  medical  laws.  The  charges  recently 
made  in  an  open  meeting  of  the  Fort  Wayne  Medical  Society  seem 
to  bear  out  this  contention.  A.  E.  B.,  Jr. 


Wanted — a  New  State  Medical  “Board . 

We  believe  we  voice  the  sentiments  of  a  majority  of  the  members 
of  the  medical  profession  of  Indiana  when  we  say  that  we  need  a  new 
State  Board  of  Medical  Registration  and  Examination.  It  is  high 
time  that  politics  and  personal  friendships  be  dropped  in  the  selec¬ 
tion  of  members  for  such  an  important  place  as  a  position  on  the 
Board  of  Medical  Registration.  Governor  Hanly  is  so  active  in 
political  house-cleaning  that  he  ought  to  be  able  to  see  the  folly  of 
continuing  indefinitely  the  Board  of  Medical  Registration  and  Ex¬ 
amination  as  it  now  exists,  and  it  is  hoped  that  he  will  do  something 
that  his  predecessors  have  not  done,  and  that  is,  listen  to  the  recom¬ 
mendations  of  the  medical  profession  when  making  appointments  in 
which  they  are  directly  interested.  We  have  no  friends  or  associates 
whom  we  specially  desire  to  see  recognized,  and  in  advocating  the 
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appointment  of  new  members  on  the  Board  we  are  only  interested 
in  having  medical  men  of  standing,  ability,  integrity  and  fitness  for 
the  work  required  of  them.  We  do  not  care  who  the  men  are  or 
where  they  come  from  as  long  as  they  are  such  men  as  should  be 
appointed  to  the  position.  And  in  this  connection  it  may  be  well 
to  remember  that  the  term  of  office  of  the  members  of  the  present 
Board  expires  as  follows:  Spurgeon,  April  23,  1906;  Canfield,  April 
23,  1906;  Dinnen,  April  23,  1907;  Gott,  April  23,  1908;  Webster, 
April  23,  1908;  Holland,  April  19,  1909.  If  the  governor  will  only 
consult  the  wishes  of  the  prominent  medical  societies  of  the  State 
before  making  any  appointments  on  the  Board,  we  believe  that  he 
will  have  referred  to  him  the  names  of  several  reputable  men,  any 
one  of  whom  will  do  credit  to  the  medical  profession,  the  general 
public,  and  the  Board  of  Medical  Registration.  A.  E.  B.,  Jr. 


The  Treatment  of  Cataract  With  Cineraria  Maritima. 

Having  been  repeatedly  asked  to  give  an  opinion  as  to  the  value 
of  a  certain  preparation,  advertised  under  the  trade  name  of  “ Cin¬ 
eraria  maritima,”  in  the  treatment  of  cataracts, we  are  disposed  to 
make  the  following  statement:  The  preparation  so  extensively 
advertised  is  reported  to  be  made  from  a  plant  known  as  succus 
cineraria,  which  is  said  to  be  a  native  of  Venezuela  and  the  West 
Indies.  The  juice  is  said  to  be  the  part  that  contains  the  valuable 
properties,  and  “this  is  extracted  just  before  flowering  or  the  time 
when  the  active  principal  is  most  potent  and  abundant.”  The  manu¬ 
facturers  have  made  the  most  extravagant  claims  with  reference  to 
the  value  of  the  preparation  in  promoting  absorption  of  opacities 
in  the  lens  and  vitreous,  and  seem  to  have  no  hesitancy  in  offering 
the  preparation  as  a  positive  cure  for  cataract.  In  fact,  in  the 
literature  sent  to  members  of  the  medical  profession  and  laity,  the 
statement  is  made  that  “in  cataract  cineraria  maritima  has  rendered 
the  use  of  the  knife  unnecessary,  being  curative  whether  the  lens  or 
its  capsule,  or  both,  are  involved.  It  has  a  tendency  to  soften  the 
opaque  deposits  causing  dissolution,  and  by  its  stimulating  prop¬ 
erties  hastens  absorption.  In  a  short  time  the  patient  is  enabled  to 
distinguish  objects  readily,  the  tissues  clarifying,  the  visual  acuity 
becoming  increased,  and  the  sight  restored.”  This  statement  of  the 
manufacturers  is  seemingly  corroborated  by  numerous  testimonials 
from  medical  men,  but  it  will  be  observed  that  due  care  has  been 
exercised  to  omit  the  postoffice  address  of  any  physician  who  is  re- 
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ported  to  have  recommended  the  preparation.  The  manufacturers 
further  state  that  the  preparation  is  today  used  by  the  most  eminent 
physicians  and  ophthalmologists  both  in  this  country  and  on  the 
continent,  but  fail  to  give  the  names  of  any  of  those  eminent  physi- 
tians  or  to  quote  their  views.  We  personally  know  of  several  in¬ 
dividuals  who  have  been  successfully  operated  for  cataract  who 
reported  that  previous  to  operation  a  long  course  of  treatment  with 
cineraria  maritima  had  been  tried  without  producing  beneficial 
results.  Knowing  that  many  physicians  had  been  led,  through  the 
extravagant  claims  of  the  literature  liberally  distributed,  to  pre¬ 
scribe  the  preparation,  we  began  a  series  of  investigations  to  deter¬ 
mine  whether  there  was  really  any  ground  for  the  extravagant 
claims  of  the  manufacturers  or  not.  To  that  end  the  manufacturers 
were  asked  to  furnish  samples  of  their  product  for  trial,  and  the 
statement  was  made  to  the  manufacturers  that  if  their  claims  could 
be  substantiated,  no  hesitancy  would  be  offered  in  proclaiming 
through  the  medical  societies  and  medical  journals  the  value  of  the 
preparation.  In  fact  it  was  thought  of  the  highest  importance  that 
the  discovery  that  the  preparation  would  produce  an  absorption  of 
cataracts  should  have  the  widest  publicity  in  the  medical  profession, 
and  the  endorsement  of  every  prominent  ophthalmologist.  The 
manufacturers  rather  reluctantly  furnished  the  samples,  but  were 
quite  careful  to  say  in  a  letter  accompanying  the  samples  that  they 
were  not  recommending  the  preparation  and  in  their  literature  simply 
quoted  what  had  been  said  to  them.  The  samples  were  received  in 
good  order,  and  in  due  course  of  time  turned  over  to  what  were  con¬ 
sidered  favorable  cases  for  satisfactory  trial.  The  patients  who 
used  the  preparation  had  uncomplicated  incipient  senile  cataracts. 
In  all  of  the  cases  the  opacification  continued  in  spite  of  the  treat¬ 
ment,  and  eventually  became  complete,  the  patients  finally  receiving 
operative  attention.  In  all  of  the  cases  the  preparation  was  care¬ 
fully  used  according  to  directions,  and  over  a  prolonged  period  of 
time.  During  the  time  that  these  experiments  were  carried  on, 
careful  inquiry  among  reputable  physicians,  and  particularly  oph¬ 
thalmologists,  disclosed  the  fact  that  many  efforts  had  been  made 
to  substantiate  the  claims  for  cineraria  maritima  made  by  the  manu¬ 
facturers,  but  without  success.  Taking  all  these  facts  into  con¬ 
sideration,  we  feel  warranted  in  saying  that  we  do  not  believe  the 
manufacturers  can  definitely  establish  a  single  instance  where  cin¬ 
eraria  maritima  in  itself  restored  transparency  in  a  lens  in  which 
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the  process  of  opacification  has  become  well  established.  The 
manufacturers  well  know  that  if  they  can  substantiate  their  claims 
there  is  not  a  prominent  ophthalmologist  in  this  or  any  other  country, 
who  will  not  only  give  their  preparation  credit  for  the  beneficial  - 
effect,  but  at  once  begin  the  use  of  the  preparation  in  all  suitable 
cases,  and  every  textbook  on  ophthalmology  will  recommend  the 
preparation  as  an  efficient  remedy  in  the  conditions  for  which  it  has 
been  recommended  by  the  manufacturers.  We  fully  believe  that  the 
manufacturers  know  that  the  preparation  will  not  do  what  is  claimed 
for  it,  and  the  continued  efforts  to  foist  it  upon  a  certain  element  in 
the  medical  profession  and  the  general  public  is  with  a  sole  view  of 
profit,  which  must  be  great,  considering  that  a  two  drachm  vial 
costs  one  dollar.  We  have  no  hesitation  in  saying  that  we  believe 
the  preparation  to  be  absolutely  worthless  for  the  purpose  for  which 
it  is  advertised. 

A.  E.  B.,  Jr. 

Indiana  State  Medical  Association. 

The  next  annual  meeting  of  the  Indiana  State  Medical  Association 
is  to  be  held  at  Winona,  Wednesday,  Thursday  and  Friday,  May  23, 
24  and  25.  There  should  be  a  large  attendance,  particularly  from 
the  northern  part  of  the  state.  The  program  should  also  be  of  un¬ 
usual  excellence,  for  with  greater  interest  in  society  work  all  over 
the  State  there  should  be  a  larger  number  of  good  papers  to  be 
referred  by  county  societies.  But  the  members  of  county  societies 
should  make  it  a  point  to  have  the  good  papers  referred.  One  of  the 
difficulties  heretofore  encountered  has  been  that  connected  with  the 
securing  of  a  representative  program.  No  trouble  is  experienced  in 
getting  even  more  than  the  pro  rata  share  of  papers  from  such  active 
and  progressive  societies  as  those  in  Indianapolis  and  Fort  Wayne 
where  meetings  are  held  weekly,  for  in  those  societies  there  is  an  effort 
made  to  secure  representation,1 1  but  in^t he  "'majority  of  thejother 
county  societies  of  the  State  there  is  a  tendency  to  overlook  the 
privilege  as  well  as  the  duty  of  referring  worthy  papers.  As  an 
essayist  is  almost  invariably  too  modest  to  ask  that  his  paper  be 
referred,  it  falls  to  the  lot  of  his  associates  to  recognize  the  merit  of 
the  paper,  and  to  think  to  refer  it  to  the  State  Association  where  it 
will  have  a  wider  sphere  of  influence  and  reflect  credit  upon  the 
author  as  well  as  the  society- that  refers  it.  The  young  men  in  par¬ 
ticular  should  be  encouraged  to  prepare  papers,  for  being  fresh  from 
the  centers  of  learning  and  with  more  time  for  study  and  experi- 
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mental  research,  they  are  often  in  better  position  than  their  elders 
in  years  and  length  of  practice  to  deduce  legitimate  conclusions  of 
importance  from  a  review  of  the  facts  on  any  particular  subject. 
But  above  everything  else  let  us  have  good  papers.  There  is  posi¬ 
tively  no  excuse  for  referring  to  the  State  Association  a  paper  that  is 
poorly  written,  full  of  antiquated  ideas  and  absurdities,  or  recognized 
as  simply  a  compilation  from  recent  text-books  or  published  medical 
papers.  A  county  society  can  better  afford  to  go  without  repre¬ 
sentation  than  to  refer  such  papers,  and  the  physician  who  has  no 
more  judgment  than  to  think  that  such  a  paper  should  be  referred 
to  such  a  representative  organization  as  the  Indiana  State  Medical 
Association  had  better  let  others  with  more  sense  do  the  thinking 
and  acting  for  him.  At  Winona  there  will  be  a  three-day  session 
and  probably  the  work  will  be  divided  between  two  sections,  a  med¬ 
ical  and  a  surgical  section.  This  will  not  only  permit  a  larger  number 
of  papers  to  be  presented,  but  give  more  time  for  discussions  which 
are  in  reality  the  most  important  feature  of  any  medical  meeting. 
We  believe  that  the  character  of  the  discussions  would  be  improved 
if  the  members  were  furnished  with  abstracts  of  all  papers  prior  to 
the  session,  and  we  strongly  urge  the  secretary  to  insist  upon  having 
abstracts  of  all  papers  as  one  of  the  conditions  under  which  the 
papers  may  be  given  a  place  on  the  program,  and  that  such  abstracts 
be  made  a  part  of  the  official  printed  program  to  be  sent  all  members 
in  advance  of  the  session.  The  committee  of  arrangements  should 
also  be  directed  to  arrange  for  no  social  entertainments  or  amuse¬ 
ments  which  have  a  tendency  to  divert  attendance  from  the  scientific 
meetings.  On  the  other  hand,  the  time  devoted  to  meetings  should 
not  be  so  long  that  the  members  have  no  opportunity  for  social 
diversions,  which  are  an  attractive  feature  of  every  session.  No 
single  meeting  should  last  longer  than  three  hours.  Any  more  time 
usually  results  in  tiring  the  audience,  and  deprives  officers  as  well  as 
members  who  remain  until  the  close  as  a  sort  of  religious  duty,  of  the 
opportunity  of  renewing  friendships  and  enjoying  the  social  inter- 
cpurse  which  makes  a  pleasant  break  in  the  monotony  of  the  busy 
physician's  life.  Winona  is  in  itself  a  very  attractive  place  for  a 
few  days'  vacation,  and  with  a  session  of  the  State  Medical  Associa¬ 
tion  there  at  a  season  of  the  year  when  Nature  has  put  forth  her 
best  efforts  to  add  to  the  attractiveness  of  the  place,  the  medical  men 
of  the  State  ought  to  be  drawn  there  in  large  numbers. 

A.  E.  B.,  Jr. 
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Climate  in  Pulmonary  Tuberculosis. 

x 

That  there  is  a  beneficial  influence  upon  consumption  produced 
by  climate  and  altitude,  unaided  by  any  other  circumstance,  the 
many  members  of  our  profession  who  have  personally  experienced 
such  benefit  can  testify.  There  are  many  physicians  who  have  taken 
up  their  residence  in  Colorado,  Arizona  or  California  communities 
for  the  benefit  of  their  own  health.  They  have  then  had  a  large 
experience  with  pulmonary  cases.  A  prominent  laryngologist  of 
Denver  told  the  writer  that  he  had  seen  seven  cases  of  tubercular 
laryngitis  recover.  During  the  same  time  he  had,  rof  course,  seen 

y  i-i 

many  such  cases  perish.  '  He  gave  assurance  that  the  effect  of  the 
climate  was  in  part  responsible  for  the  recoveries.  IfTs  only  neces¬ 
sary  to  recall  some  of  the  well  known  effects  of  altitude,  the  increased 
amount  of  sunshine,  the  minimum  rainfall,  the  oligocythemia,  the 
increased  respiratory  rate  and  feeling  of  buoyancy  to  realize  that 
the  reputed  worth  of  climate  in  tuberculous  disease  is  founded  on  a 
substantial  basis.  B.  Van  S. 


! Drugs  in  the  Treatment  of  Tuberculosis. 

A.  Jacobi,  Amer.  Med.  Dec.  23,  1905,  protests  against  sending 
cases  of  pulmonary  tuberculosis  to  Colorado  who  have  not  the  means 
to  support  themselves  in  comfort  while  there.  He  also  takes  occasion 
to  go  over  the  drug  treatment  of  the  disease,  outlining  his  practice 
and  recommending  with  special  emphasis  the  value  of  guaiacol  con¬ 
tinued. over  long  periods.  He  does  not,  of  course,  ignore  the  value 
of  the  hygienic  treatment,  and  insists  on  fresh  air  at  all  times,  but 
he  protests  vigorously  against  the  prevailing  tendency  of  giving  an 
unfavorable  prognosis  in  tuberculous  disease  and  slighting  the  drug 
treatment. 

Not  all  who  read  the  article  will  be  willing  to  subscribe  to  all 
of  its  precepts,  even  though  they  may  realize  that  there  is 
some  truth  in  the  contentions.  For  instance,  in  the  management  of 
hemoptysis  he  advocates,  after  morphin  and  quiet,  ergot  or  adrenalin, 
also  large  doses  of  lead.  Advanced  therapeutists  of  today  would 
not,  in  cases  of  hemorrhage  of  any  kind,  sanction  the  administration 
of  drugs  which  may  raise  blood  pressure,  and  this  blood  pressure 
raising  power  is  attributed  to  ergot  and  adrenalin. 

As  for  lead,  its  astringent  properties  are  not  very  marked,  even 
in  the  enormous  doses  recommended.  The  fact  remains  that  this 
treatment  can  be  of  no  avail  in  cases  of  erosion  of  a  large  vessel  and 
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that  there  are,  on  the  other  hand,  very  many  cases  where  it  is  en¬ 
tirely  unnecessary  because  the  bleeding  stops  promptly  when  the 
patient  is  quiet  and  put  at  rest. 

While  due  respect  should  be  accorded  this  optimistic  paper,  cover¬ 
ing  a  long  experience,  one  should  not  draw  the  obvious  conclusion 
from  it  that  the  prognosis  in  all  forms  of  tuberculosis  is  much  better 
than  is  usually  thought  to  be.  A  comparatively  short  experience  is 
all  that  is  necessary  for  most  of  us  to  come  to  a  correct  conclusion. 
A  few  cases  watched  from  the  outset  (the  diagnosis  having  been  made 
early),  bn  through  the  progressive  loss  of  weight,  increase  of  cough 
and  expectoration,  night  sweats,  hemorrhage,  sepsis,  diarrhoea,  and 
death  in  spite  of  guaiacol  and  all  other  medication,  intelligently 
administered,  even  a  careful  out-of-door  life,  serves  to  make  one 
somewhat  pessimistic  on  the  value  of  drugs  in  pulmonary  tubercu¬ 
losis.  If  one  has  many  of  such  cases  to  treat  he  will  see  occasional 
cures,  or  at  Jeast  the  process  becomes  latent,  with  subsidence  of 
symptoms.  When  complete  control  of  patients  can  be  had,  it  is  not 
uncommon  to  see  them  improve  under  some  such  course  of  treatment 
as  here  outlined.  Among  those,  however,  who  are  poorly  housed 
and  fed,  who  are  obliged  to  labor  for  their  own  sustenance  as  well  as 
those  dependent  upon  them,  and  who  can  not  devote  their  time  and 
energies  to  the  business  of  getting  well,  it  is  uncommon  to  see  them 
make  satisfactory  progress.  It  is  among  this  class  of  patients,  too, 
that  the  treatment  by  drugs  can  be  best  judged,  because  we  are 
obliged  to  rely  almost  wholly  upon  them.  Are  they  satisfactory? 

B.  Van  S. 


Our  New  City  Health  Officer. 

There  is  an  old  saying  that  a  new  broom  sweeps  clean,  and  this  is 
perhaps  applicable  to  the  situation  presented  by  the  advent  of  a  new 
health  officer  for  the  city  of  Fort  Wayne,  who  took  charge  of  the 
office  on  the  first  of  the  year,  and  who  gives  promise  of  proving  him¬ 
self  one  of  the  most  competent  as  well  as  most  efficient  health  offi- 
.  cers  that  the  city  has  ever  had.  One  of  the  first  acts  of  the  new  official 
was  to  declare  the  contagious  disease  hospital  totally  inadequate 
for  the  needs  of  the  city  and  county,  and  through  his  influence  to 
secure  an  appropriation  for  larger  and  better  equipped  quarters  for 
the  care  and  treatment  of  contagious  diseases,  particularly  small¬ 
pox.  He  also  began  a  vigorous  campaign  in  the  interest  of  the 
detection  and  isolation  of  all  cases  of  contagious  diseases,  and  through 
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his  commendable  activity  several  concealed  cases  of  smallpox  have 
been  discovered  and  properly  quarantined.  We  have  nothing  but 
praise  for  any  official  who  is  active  in  carrying  out  the  duties  of  his 
office,  and  in  a  thoroughly  competent  and  conscientious  manner. 
But  we  believe  that  it  would  be  just  as  well  for  the  welfare  of  the 
community  if  his  actions  received  a  little  less  publicity  in  the  daily 
papers.  The  smallpox  situation  in  the  city  of  Fort  Wayne  is  not  a 
matter  which  need  cause  any  uneasiness,  for  it  is  not  probable  that 
any  considerable  spread  of  the  infection  will  occur  in  the  face  of 
such  vigilance  as  our  health  officers  customarily  put  forth  in  con¬ 
trolling  the  spread  of  contagious  diseases.  But  the  somewhat  sen¬ 
sational  announcement  in  the  daily  papers  that  numerous  cases  of 
smallpox  have  been  suddenly  discovered,  and  that  many  people 
have  been  exposed  to  the  contagion  because  the  cases  were  not 
earlier  detected,  has  a  tendency  to  make  many  people  nervous  over 
the  situation,  and  somewhat  afraid  of  contracting  the  disease.  Our 
merchants  are  even  complaining  that  the  out-of-town  trade  has  been 
affected  by  the  report  that  we  have  an  epidemic  of  smallpox  in  the 
city,  and  while  we  do  not  believe  in  minimizing  danger  yet  we  must 
condemn  the  policy  of  publishing  exaggerated  news  with  reference 
to  the  existence  of  contagious  diseases  and  the  policy  of  health  officers 
in  giving  out  information  which  may  be  so  exaggerated  and  dis¬ 
torted  by  others  as  to  work  damage  to  the  business  interests  of  the 
city.  Every  effort  should  be  put  forth  to  detect  any  and  all  cases 
of  contagious  diseases  within  the  city  limits,  and  quarantine  and 
subsequent  disinfection  should  be  so  effectually  carried  out  that  there 
will  be  no  danger  of  spread  of  infection  from  any  case  coming  to  the 
notice  of  the  health  officers.  But  all  this  can  be  carried  on  without  a 
blare  of  trumpets.  In  fact  we  believe  that  the  health  officer  who  per¬ 
forms  the  duties  of  his  office  most  satisfactorily  is  the  one  who  goes 
about  his  work  quietly  but  with  a  determination  to  do  it  in  an  effec¬ 
tual  manner.  A.  E.  B.,  Jr. 


In  performing  subcutaneous  infusion  do  not  allow  too  much  fluid 
to  accumulate  at  one  area,  otherwise  necrosis  may  occur.  Shift  the 
needle  to  various  parts  not  by  swinging  it  from  side  to  side,  but  by 
partly  withdrawing  it  and  reinserting  it  to  another  area. 

If  pus  persists  in  the  urine  after  an  extirpation  of  a  kidney  for 
suppurative  disease,  it  often  means  that  the  ureter  is  involved  and 
will  require  subsequent  extirpation. — Amer.  Jour,  oj  Surgery. 
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ORIGINAL  ARTICLES 


No  pap«r  published  or  to  be  published  elsewhere  as  original 
M  will  be  accepted  in  this  department. 


*The  Status  of  Venereal  Diseases. 

BY 

'  G.  VAN  SWERINGEN,  M.  D. 

'  • 

Fort  Wayne,  Ind. 

My  object  in  presenting  a  paper  on  this  subject  is  not  that  I  have 
anything  new  or  original  to  offer,  nor  that  I  have  any  solution  of 
this  problem  which  is  of  such  vital  importance  to  us  all,  but  to  bring 
before  this  society  a  few  points  for  discussion  which  will  perhaps 
lead  to  a  better  understanding  of  a  subject  which  I  believe  to  be  of 
great  interest. 

To  deny  that  a  great  deal  of  good  has  been  accomplished  by  the 
numerous  praiseworthy  articles  upon  this  subject  would  be  foolish, 
but  it  would  be  equally  as  foolish  to  assert  that  it  has  received  its 
share  of  legislation  and  agitation  through  the  press  (both  lay  and 
medical)  which  a  motly  array  of  much  lesser  evils  have  enjoyed. 

The  volumes  of  literature  upon  this  subject,  with  the  increasing 
amount  of  statistics  of  men  who  have  and  are  prosecuting  plans 
which  aim  toward  the  suppressing  of  venereal  diseases,  make  it 
impossible  for  me,  even  if  I  were  able  to  do  so,  to  treat  the  subject 
in  its  entirety  in  this  short  paper.  My  remarks,  then,  must  be  more 
or  less  general  in  character. 

Lydstpn  says:  “The  origin  of  syphilis  is  not 'definitely  known, 
but  it  is  probably  quite  an  ancient  and  therefore  respectable  disease. 
There  is  evidence  to  show  that  knowledge  of  this  disease  existed 
prior  to  the  year  1250;  for  in  a  compilation  of  surgery,  written  by 
Theodoric — a  Monk — in  the  year  1250,  a  whole  chapter  is  devoted  to 
what  is  called  the  Malum  Morteum,  a  disease  which  was  evidently 
syphilis.” 

Humiliating  as  it  may  be,  the  remedies  prescribed  by  the  physi¬ 
cian  of  700  years  ago,  are  identical  with  those  in  use  at  the  present 
day.  A  fact  wbTn,  save  for  some  slight  advance  in  the  method  of 
application  of  these  remedies,  is  not  in  accord  with  the  advance 
made  along  lines  medical  and  surgical  of  the  present  day. 

The^  thoughts  of  the  general  public  regarding  the  suppression  of 

-Read  before  tbe  Fort  Wayne  Medical  Society,  December  5,  1905. 
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venereal  diseases,  are,  like  those  relating  to  crime  and  insanity,  dis¬ 
missed  quickly  because  they  are  unpleasant  thoughts  to  entertain. 
But  the  time  is  coming,  or,  I  should  say,  has  come,  when  there  is  an 
urgent  need  of  sexual  education. 

When  we  consider  that  syphilis  figures  prominently  in  the  etiology 
of  over  two-thirds  of  the  diseases  of  the  nervous  system,  and  that 
we  are  justified  in  entertaining  it  as  a  factor  in  all  doubtful  cases, 
that  the  number  of  paretics  are  increasing  daily;  that  we  have  the 
right  to  consider  all  hemiplegics  (not  the  result  of  injury)  under  thirty 
as  syphilitic;  that  all  cases  of  epileptic  seizures,  occuring  late  (be¬ 
tween  thirty  and  forty)  in  the  absence  of  other  causes  are  probably 
syphilitic;  that  the  great  majority  of  arterial  changes,  resulting  in 
aortic  disease  and  aneurism,  in  the  absence  of  other  history,  is  due, 
usually,  to  the  same  factor;  that  in  every  case  where  brain  tumor  is 
suspected,  we  are  advised  to  first  give  a  six  weeks’  course  of  anti¬ 
syphilitic  treatment;  that  over  90  per  cent,  of  spontaneous  abortions 
are  spyhilitic;  that  where  an  atypical  case  of  skin  disease  will  not 
yield  to  the  usual  treatment,  a  course  of  KI.  and  Hg  will  often  effect 
a  cure;  that  institutions  are  full  of  men,  women  and  children  who 
show  signs  of  either  an  acquired  or  inherited  syphilis  by  the  presence 
of  interstitial  keratitis,  otitis  media,  astitis,  periostitis,  optic  neu¬ 
ritis,  optic  atrophy,  etc.;  that  the  great  majority  of  syphilitics  receive 
medication  only  until  the  secondaries  subside,  and  are  likely  to 
present  other  lesions  at  any  time;  I  say  surely,  when  we  consider 
these  facts,  it  is  evident  that  there  is  great  need  of  sexual  education. 

To  the  ubiquitous  gonococcus  is  the  gynaecologist  indebted  for 
the  major  portion  of  his  work.  The  number  of  uteri  and  other 

organs  of  generation  sacrificed  because  of  its  influence  is  appalling, 
and  that  it  plays  an  important  role  in  so-called  race  suicide  is  beyond 
question.  The  increasing  demand  for  operative  interference  in  these 
cases  led  a  prominent  member  of  our  profession  to  make  the  state¬ 
ment  that  he  would  rather  be  “A  Moonshiner  in  Kentucky  than  a 
uterus  in  New  York.” 

Men  who  have  spent  a  lifetime  in  research  along  these  lines  are  led 
to  the  belief  that  syphilis  is  a  disease  of  higher  society.  One  highly 
educated  man  with  a  venereal  infection  will  work  more  havoc  than 
a  dozen  prostitutes  in  an  equal  length  of  time.  The  “ street  walker” 
is  a  dangerous  variety  of  prostitute,  in  as  much  as  she  is  usually  too 
ignorant  to  desist  from  her  avocation,  unless  her  disease  should 
render  intercourse  painful.  Perhaps  another  element  of  contagion 
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in  this  class  is  the  lack  of  cleanliness,  owing  to  the  unfortunate  loca¬ 
tion  of  the  rendezvouus  in  which  they  accomodate  their  patrons. 

As  before  stated,  there  is  a  growing  need  of  sexual  education.  Too 
often  are  we  confronted  by  an  absolute  ignorance  in  this  matter. 
We  meet  all  classes,  from  the  man  who  cures  his  gonorrhoea  by  having 
intercourse  with  a  virgin,  to  the  youth  who  believes  that  he  must 
have  intercourse  to  become  a  man. 

Some  one  has  said  that  it  is  the  initial  debauch  which  should  be 
prevented  and  that  promiscuous  intercourse  was  largely  a  matter  of 
habit,  perhaps  as  easily  formed  as  that  of  smoking  or  drinking,  but 
far  more  difficult  to  break.  I  believe  that  this  statement  is  true, 
but  how  to  prevent  this  initial  debauch  is  the  question.  Keys  says: 
“One  could  not  teach  a  boy  morals  out  of  a  book;  he  would  take  it 
into  a  corner  and  make  fun  of  it  with  his  friends.  One  could  not 
teach  him  out  of  the  mouth  of  a  woman;  his  innate  sense  of  decency 
rebelled  at  that.  One  could  not  lie  to  him;  he  would  find  the  lie  out. 
One  could  not  scare  him  much;  he  would  not  stay  scared.  On  the 
other  hand  one  could  appeal  to  his  manliness,  to  his  inborn  sense  of 
decency,  to  his  sense  of  physical  cleanliness  or  religion/'  and  this 
appeal  should  be  made  to  the  particular  boy,  not  to  boys  in  general. 

I  believe  that  not  only  should  an  appeal  to  a  boy’s  morals  be  made, 
but  matters  sexual  should  form  part  of  his  general  education.  Up 
to  the  last  five  or  ten  years  matters  sexual  were  considered  too  vulgar 
for  discussion  even  in  a  medical  society,  and  to  be  sure  lay  societies 
and  the  public  press  never  discussed  them.  Here  then,  is  the  stepping 
stone  to  the  high  degree  of  ignorance  displayed  in  this  direction. 

The  inexhaustive  supply  of  literature  distributed,  more  partic¬ 
ularly  to  the  younger  element  of  society,  by  quack  nostrum  venders 
and  so-called  “specialists”  is  responsible  for  the  too  highly  colored 
picture  of  venereal  diseases,  which  these  members  of  society  enter¬ 
tain.  I  believe  that  the  medical  profession  is  responsible,  in  a 
measure  at  least,  for  the  distribution  of  this  literature,  for  by  show¬ 
ing  their  aversion  to  the  subject  they  have  given  to  the  quack  a 
very  potent  factor  for  good.  For  I  believe  that  articles,  pamphlets, 
etc.,  appealing  to  the  morals  and  tending  to  instruct  the  young  man 
regarding  sexual  matters,  when  each  statement  is  not  so  transparent 
that  commercialism  is  evidently  the  very  “key  stone”  of  its  founda¬ 
tion,  accomplishes. great  good. 

It  is  not  mv  intention  to  teach  morals  out  of  these  books  and 
pamphlets,  but  to  set  forth  a  few  facts  of  which  the  laity  are  in  abso- 
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lute  ignorance.  For  instance:  How  many  people  know  that  95  per 
cent  of  tabetics  and  paretics  are  syphilitic?  or  appreciate  that  the 
greatest  factor  in  the  production  of  sterility  is  venereal  infection, 
or  that  a  great  portion  of  early  blindness  is  due  to  the  same  cause? 

To  my  mind  it  does  not  seem  reasonable  to  believe,  were  the  public 
aware  of  these  facts,  with  due  regard  to  the  suffering  of  these  subjects, 
that  so  many  at  least,  would  expose  themselves.  I  take  it  then 
that  part  of  what  we  have  lost  through  an  appeal  to  the  morals  we 
have  gained  through  a  fear  of  suffering  the  consequences  of  their 
error. 

By  constantly  bringing  to  public  notice  the  results  of  venereal 
infection,  with  the  persistency  that  those  of  alcoholism  and  other 
crimes  are,  it  is  my  belief  that  we  can  have  some  influence  in  lessening 
a  condition  which  has  become  alarming. 

It  has  been  my  experience  that  the  ignorance  displayed  by  the 
average  youth,  and  for  that  matter  the  adult  also,  were  it  not  so 
unfortunate,  would  be  laughable  in  the  extreme.  How  often  do  we 
all  meet  the  male  whose  idea  of  the  offensive  “bubo”  is  that  there' 
is  a  blue  discoloration  involving  the  scrotum  and  extending  into  the 
groin,  who  promptly  declares  that  he  would  rather  have  a  dose  of 
“clapp”  than  a  bad  cold,  whose  idea  of  specific  infection  is  a  number 
of  sores  on  his  penis,  a  fact  which  is  evident  when  he  uses  the  ex¬ 
pression  “that  he  caught  a  dose  of  chancres.”  Laboring  under  this 
impression  he  is  rendered  easy  prey  for  some  of  our  less  virtuous 
brothers,  and  if  he  have  a  predisposition  in  that  direction,  the  case 
may  result  in  that  unfortunate  condition  of  sexual  neurasthenia  or 
even  a  more  serious  mental  condition,  melancholia. 

The  attitude  of  the  more  highly  educated  public  and  a  great 
majority  of  the  profession  toward  the  subject,  has  thrown  over  it 
a  shroud  of  secrecy  and  mystery,  and  it  is  this  element  which  so 
closely  binds  the  “quack”  to  his  clientele — In  short,  it  is  simple, 
unadulterated  blackmail. 

Daily  we  are  confronted  by  an  account  in  the  daily  papers,  where 
the  history  of  a  case  of  general  paresis  is  given,  and  such  things  as 
overwork,  worry,  a  fall  or  blow  on  the  head  in  childhood,  are  given 
as  etiological  factors. 

Within  the  acquaintance  of  most  every  physician  is  a  family, 
some  member  of  which  is  suffering  with  hemiplegia,  tabes;  optic 
neuritis  with  atrophy,  ostitis,  periostitis,  etc.,  of  syphilitic  origin,  or 
pyosalpinx,  metritis,  endometritis,  cystitis,  etc.,  of  gonorrhoeal 
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origin.  The  friends  and  relatives,  and  in  the  great  majority  of  in¬ 
stances,  the  patients  themselves,  are  not  told  the  cause  of  these  con¬ 
ditions.  Were  the  same  trouble  due  to  the  excessive  use  of  alcohol 
or  drugs,  such  as  morphine  or  cocaine  I  venture  to  assert  that 
friends,  relatives  and  half  of  the  neighborhood  would  be  aware  of  the 
fact,  and  loving  parents  would  hold  the  case  up  to  their  children  as 
an  example  of  what  alcohol  or  drugs  will  do,  leaving  an  impression 
in  the  mind  of  the  youth  which  would  be  lasting  and  accomplish 
great  good.  But  on  the  subject  of  sexual  diseases  parents  are 
notoriously  silent.  It  is  even  difficult  to  get  the  average  parent  to 
instruct  children  regarding  physiological  function;  as  a  result  chil¬ 
dren  are  allowed  to  grow  up  in  absolute  ignorance  of  sexual  matters. 
The  first  knowledge  gained  is  usually  through  the  older  boys  and 
girls  with  whom  they  are  associated.  Little  wonder  that  the  tainted 
seed,  planted  upon  such  fertile  soil,  stimulated  and  nourished  by  a 
child's  vivid  imagination,  grows  luxuriantly  and  produces  noxious 
fruit. 

It  is,  of  course,  impossible  to  arrive  at  any  definite  figures  regard¬ 
ing  the  amount  of  venereal  infection  prevelent  at  the  present  time. 
It  is  certain  that  gonorrhoea  claims  a  larger  percent,  than  does 
syphilis.  It  has  been  stated  that  gonorrhoea  is  the  most  widespread 
and  universal  of  all  diseases  in  the  adult  male  population,  embracing 
75  per  cent,  or  more.  That  syphilis  has  been  variously  estimated 
at  from  5,  18  per  cent,  or  more;  of  course  the  locality  has  some 
bearing — i.  e.,  that  of  rural  districts  is  less  than  that  of  cities. 

A  conservative  estimate  of  the  number  of  infected  males  at 
marriage  is  that  of  Neoggrath:  “Out  of  one  thousand  men  married 
in  New  York,  eight  hundred  have  or  have  had  gonorrhoea,  from 
which  the  great  majority  of  the  wives  have  been  infected.”  Seventy 
per  cent,  of  the  women  that  came  to  the  New  York  Hospital  for 
treatment,  are  respectable  married  women  that  have  been  infected 
from  their  husbands,  according  to  Morrow. 

The  effects  of  syphilis  and  gonorrhoea  upon  the  early  products  of 
conception,  as  well  as  upon  the  foetus  at  term,  are  too  familiar  to 
need  enumeration  here.  It  may  not  be  amiss,  however,  to  quote  a 
few  statements,  which  I  think  are  of  importance. 

An  analysis  of  statistics  taken  from  all  quarters  and  irre¬ 
spective  of  the  social  condition  of  the  parents,  show  that  when  the 
parents  are  both  infected  the  ’mortality  is  68  per  100.  In  private 
practice  the  mortality  is  60  to  61  per  100.  In  public  hospitals,  and 
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more  particularly  those  frequented  by  prostitutes,  the  mortality 
reaches  84  to  86  per  100. 

“  Fournier’s  personal  statistics  show  that  90  per  cent,  of  the  women 
infected  by  their  husbands  become  pregnant  in  the  first  year  of 
married  life — 50  of  these  pregnancies  terminate  by  abortion  or  the 
expulsion  of  dead  born  infants,  38  in  the  birth  of  children  which 
soon  died,  2  in  the  birth  of  children  who  survived.” 

“These  cases  he  observed  not  in  hospitals,  not  in  inferior  social 
surroundings  or  under  conditions  of  poor  hygiene,  of  poor  food, 
nursery  and  debauch,  constituting  an  undeniable  predisposition  to 
abortion,  but  in  private  practice,  in  middle  class  or  aristocratic 
families,  in  young  wives,  well  formed  and  in  good  condition  for  the 
most  part,  enjoying  the  advantages  of  fortune  and  favorable  hygiene. 

Gonorrhoea  has  been  held  responsible  for  from  20  to  30  per  cent  of 
all  the  blindness  of  this  country. 

It  is  hard  to  estimate  the  vast  number  of  deaths  due  indirectly 
to  gonococcal  infection  through  peritonitis,  etc.,  or  to  appreciate 
the  invalidism  suffered  by  the  female  population  through  its  ravages. 

The  records  of  our  divorce  courts  is  ample  evidence  of  the  part 
played  by  venereal  infection.  In  these  complaints,  however,  they 
are  usually  given  under  different  captions,  as  cruelty,  inhuman 
treatment,  etc.,  to  save  publicity  and  shame  which  the  announce¬ 
ment  of  a  “bad  disease”  would  give  them. 

In  the  light  of  the  above  mentioned  facts  surely  it  would  seem 
that  there  is  urgent  need  of  sexual  education.  There  is  no  one 
channel  through  which  suppression  and  regulation  of  venereal  dis¬ 
ease  can  be  effected,  as  the  published  results  of  half  legal  and  half 
religious  so-called  vice  crusades  have  shown. 

The  present  manner  of  legally  handling  prostitution  has  served 
to  scatter  this  evil,  where  before  it  has  been  more  or  less  isolated. 

The  proposition  to  license  prostitution  is  heavily  laden  with  bitter 
opposition,  based  principally  upon  sentimentality  and  fathered  by 
the  clergy  and  their  following,  who  lose  sight  of  the  scientific  and 
sanitary  principle  upon  which  it  is  based.  The  cry  of  “licencing 
crime”  has  defeated  this  method  on  every  occasion,  where  it  has 
been  attempted,  a  fact  which  is  well  illustrated  by  the  following  bit 
of  history: 

“In  1872  a  law  drawn  upon  the  lines  of  the  Continental  system 
of  regulation  was  enacted  by  the  Missouri  Legislature.  It  was  in 
operation  only  a  brief  period  (about  a  year)  when  the  law  was  swept 
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from  the  statute  books  by  an  avalanche  of  protests,  coming  chiefly 

from  the  clergy  sand  the  women  of  the  State.  The  incidents  attend¬ 
ing  the  repeal  of  the  statute  were  quite  spectacular.  A  petition 
praying  for  the  repeal  of  the  obnoxious  law,  signed  by  more  than  a 
hundred  thousand  people,  was  presented.  The  document  was 
cumbersome.  A  wheelbarrow,  decorated  with  white  ribbons  and 
accompanied  by  a  group  of  young  girls  attired  in  spotless  white 
gowns  was  used,  and  on  it  the  gigantic  and  emphatic  protest  against 
the  licencing  of  crime  or  vice  was  rolled  up  to  the  clerks’  desk  to 
be  read/’  The  counter  petitions,  the  most  conspicuous  signers  of 
which  were  members  of  the  medical  profession,  were  entirely  over¬ 
whelmed. 

While  the  question  of  licencing  prostitution  should  be  considered 
at  length,  in  a  paper  of  this  kind,  I  can  not  do  so,  owing  to  the  time 
limit,  which  I  have  already  overstepped. 

It  has  been  conclusively  shown  that  with  the  present  moral  and 
economic  conditions,  that  prostitution,  while  not  a  necessary  is  an 
inevitable  evil,  and  laws  regulating  this  crime  may  limit  the  number 
of  infecting  foci,  for  a  time  only,  because  the  infected  male  would 
not  be  restricted.  While  acknowledged  prostitutes  might  be  kept 
well  in  hand,  without  a  doubt  there  would  be  a  great  increase  of 
infested  clandestine  prostitutes  brought  about  through  the  infected 
male  element. 

The  difficulty  that  would  arise  were  venereal  diseases  required  to 
be  reported  as  other  infections  are,  can  be  readily  seen  when  the 
implied  law  of  secrecy  between  physician  and  patient  is  taken  into 
account.  , 

In  conclusion  let  me  say  that  I  think  the  plan  which  promises 
most  is  through  educational  measures:  education  of  the  masses  as 
I  have  attempted  to  bring  out  in  this  paper. 

Careful  instruction  of  the  young,  a  general  cleansing  and  scouring 
of  society,  placing  the  men  on  a  level  with  the  women  from  whom 
he  usually  contracts  his  infection  in  the  first  place,  and  closing  our 
homes  against  him  to  protect  the  pure  and  innocent.  The*regula- 
tion  of  the  marriage  laws,  making  it  more  difficult  for  illy  mated  and 
diseased  couples  to  enter  wedlock. 

A  lessening  of  the  great  gulf  between  capital  and  labor. 

The  introduction  of  this  subject  into  the  curriculum  of  every 
university  and  preparatory  schools  for  those  universities. 

An  appeal  to  the  masses  from  a  moral  standpoint,  showing  men 
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and  women  their  duty  toward  themselves  and  the  future  generations. 

Laws  regulating  the  propagation  of  dependents,  by  the  best  known 
method,  either  vasectomy  or  compulsary  segregations. 

The  instruction,  by  parents,  of  their  sons  and  daughters,  and  a 
careful  inquiry  into  the  character  of  their  friends  and  acquaintances. 

Explanation  of  the  gravity  of  this  question  to  the  clergy,  and  the 
substitution  of  latter-day  scientific  principles  for  old  and  erroneous 
religious  views. 

And  lastly,  but  by  no  means  least,  let  us  as  physicians  do  what 
we  can  toward  the  education  of  our  patients,  by  showing  them  where 
they  err  and  by  constantly  giving  them  advice  on  how  to  conduct 
themselves  in  order  to  enjoy  the  health  and  happiness  in  after  years 
which  rightfully  belongs  to  them. 


Foreign  "Bodies  in  the  Eye;  Complications  "Produced ; 

Treatment .* 

BY 

DR.  ALBERT  E.  BULSON,  JR. 

Fort  Wayne,  Ind. 

Injury  to  the  eye  by  foreign  bodies,  with  retention  of  the  body 
producing  the  injury,  is  of  such  frequent  occurrence  that  a  considera¬ 
tion  of  the  subject  is  of  importance. 

Generally  speaking,  any  object  of  small  size,  no  matter  what  its 
character,  if  carried  with  sufficient  force,  may  either  penetrate  the 
eye  and  remain  within  the  globe  or  become  lodged  on  its  surface. 
Usually  large  objects  are  not  retained  in  the  eye  and  do  not  lodge  on 
the  surface  of  the  globe,  but  produce  extensive  laceration  with  a  large 
wound  through  which  the  contents  of  the  globe  escapes,  or  produce 
injuries  by  contusion  or  concussion  only.  The  character  of  the  in¬ 
jury  when  a  large  body  strikes  the  eye  will  depend  somewhat  upon 
the  shape  and  weight  of  the  body,  but  more  upon  the  force  with 
which  it  strikes  the  globe.  A  bullet  from  an  air  gun  at  short  range 
may  come  with  such  force  as  to  penetrate  the  eye  and  lodge  in  the 
interior  of  the  globe,  if  it  does  not  even  go  through  the  globe  and 
find  lodgement  in  the  soft  orbital  tissues  or  bone  beyond.  If  it 
strikes  the  eye-ball  after  its  force  has  been  spent  it  will  probably 
produce  injury  by  concussion  only.  On  the  other  hand,  an  irregular, 
angular  piece  of  metal,  in  bulk  no  larger  than  an  air-gun  bullet,  is 
apt  to  produce  a  penetrating  wound  even  in  slow  moving. 

Owing  to  its  size  and  position  the  cornea  is  usually  the  part  of  the 
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eye-ball  where  the  foreign  body  strikes,  though  occasionally  the 
sclera  is  the  point  of  injury.  When  striking  the  latter  membrane  the 
foreign  body,  on  account  of  the  density  of  tissue  invaded,  is  less  apt 
to  penetrate  the  eye  to  any  considerable  depth  unless  it  comes  with 
great  force.  It  is  also  less  apt  to  produce  serious  complications,  as 
also  less  apt  to  give  difficulty  in  its  removal. 

More  frequently  the  foreign  bodies  which  penetrate  the  interior  of 
the  eye-ball  or  find  lodgement  on  its  surface  are  small  in  size.  Me¬ 
chanics  and  laborers  who  work  with  tools  or  machinery  from  which 
small  chips  of  metal,  stone,  glass  or  wood  may  fly  with  more  or  less 
force,  form  the  larger  proportion  of  cases  of  penetrating  wounds  of 
the  eye-ball,  either  with  or  without  retention  of  the  foreign  body, 
while  persons  of  all  walks  in  life  make  up  the  numerous  cases  in  which 
particles  of  dust,  sand,  stone,  coal,  tobacco,  saw-dust,  straw,  grain, 
insects  and  many  other  things  find  lodgement  on  the  surface  of  the 
eye-ball'. 

Penetrating^ wounds  with  the  foreign  body  inside  the  globe  may  at 
first  present  less  subjective  symptoms  than  an  injury  by  a  foreign 
body  which  has  found  lodgement  on  the  surface  of  the  eye-ball.  This 
is  particularly  true  if  the  foreign  body  is  small  and  it  has  penetrated 
the  eye-ball  at  a  high  rate  of  speed  without  producing  a  large  or 
gaping  wound,  without  loss  of  any  of  the  contents  of  the  eye-ball  and 
without  producing  intra-ocular  hemorrhage  which  would  impair 
vision.  Even  the  wound  might  escape  detection  unless  a  painstaking 
examination  with  oblique  illumination  and  ophthalmoscope  was  not 
made.  The  opening  in  the  cornea  should  be  detected  by  oblique 
illumination,  while  a  perforation  in  the  iris  and  a  cloudy  streak  in 
the  vitreous,  discovered  with  the  ophthalmoscope,  would  indicate 
that  a  foreign  body  had  passed  into  the  globe.  The  detection  of  the 
foreign  body  itself  in  the  retina,  or  a  spot  of  retinal  hemorrhage  when 
the  body  has  pierced  the  retina,  can  also  be  determined  only  by  use 
of  the  ophthalmoscope. 

The  early  subjective  sensations  in  such  cases  may  be  nothing 
more  than  a  slight  scratching  sensation,  or  perhaps  a  mild  ciliary 
pain,  accompanied  by  a  moderate  amount  of  photophobia  or  dread 
of  light.  Impairment  of  vision  may  be  very  slight  or  quite  marked 
from  cloudiness  of  the  media  from  hemorrhage  from  the  iris,  ciliary 
body  or  retinal  vessels. 

If  the  foreign  body  is  of  considerable  size,  and  particularly  if  it 
travels  at  a  low  rate  of  speed,  the  wound  is  apt  to  be  large,  through 
which  the  fluid  contents  of  the  globe  escape,  carrying  the  iris  and 
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vitreous  humor  into  the  perforation.  Prolapse  of  iris  is  generally 
considered  as  evidence  against  the  presence  of  a  foreign  body  in  the 
eye,  and  yet  from  personal  experience  with  cases  of  prolapse  accom¬ 
panying  perforation  by  foreign  bodies  I  can  say  that  the  rule  does 
not  always  hold  true.  With  rapid  loss  of  aqueous  through  either  a 
small  or  large  opening  in  the  cornea  there  may  follow  prolapse  of  iris, 
either  with  or  without  the  foreign  body  which  has  produced  the 
corneal  wound  lodging  within  the  globe. 

The  diagnosis  of  foreign  body  in  the  eye  is  usually  more  difficult 
if  the  case  is  not  seen  early,  as  frequently  complications  set  in  which 
mask  the  symptoms  and  manifestations  which  otherwise  would  make 
a  diagnosis  relatively  certain.  Few  foreign  bodies  which  penetrate 
the  interior  of  the  globe  are  bacteriologically  clean,  and  with  a  favor¬ 
able  soil  for  the  propagation  of  infectious  material  intra-ocular 
inflammations  are  prone  to  develop  early  and  prove  disastrous. 
Iritis  is  usually  one  of  the  first  complications  to  arise,  and  with  it 
may  develop  a  cyclitis  and  perhaps  involvement  of  the  whole  uveal 
tract  and  threatened  invasion  of  the  fellow  eye  by  sympathetic  in¬ 
flammation. 

The  presence  of  a  foreign  body  in  the  eye  is  always  of  serious  im¬ 
port,  for  in  a  very  large  percentage  of  cases,  no  matter  how  treated, 
the  eye  is  lost  and  has  to  be  removed  to  prevent  involvement  of  the 
other  eye  by  sympathy.  In  a  very  small  percentage  of  cases  a  foreign 
body  in  the  eye  may  become  encysted  and  thus  cease  to  be  a  source 
of  irritation,  but  such  instances  are  rare  and  no  physician  is  war¬ 
ranted  in  expecting  such  an  outcome. 

Of  late  years  removal  of  particles  of  steel  and  iron  from  the  interior 
of  the  globe  by  means  of  a  large  and  specially  constructed  magnet 
has  been  much  practiced,  and  with  considerable  success  considering 
that  this  class  of  injuries  without  removal  of  the  foreign  body  is  con¬ 
sidered  fatal  to  the  future  usefulness  of  the  eye.  With  the  tip  of  the 
magnet  at  the  opening,  which  is  the  site  of  entrance  of  the  foreign 
body,  the  magnetic  current  is  turned  on  and  after  one  or  more  at¬ 
tempts  the  foreign  body  either  comes  to  the  magnet  or  becomes 
lodged  in  the  anterior  chamber  where  it  may  be  extracted  by  other 
means.  In  the  best  magnet  statistics  the  percentage  of  cases  in 
which  useful  vision  has  been  retained  is  small,  while  in  not  a  small 
percentage  of  cases  the  foreign  body  because  of  secure  lodgment  in 
the  tissues  in  the  interior  of  the  eye,  has  not  been  removed.  Failure 
to  save  vision  or  eye-ball  when  the  steel  is  removed  by  magnet  is  due 
to  inflammation  induced  by  the  trauma,  the  infection,  or  both. 
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Failure  from  the  same  causes  would  result  from  removal  of  the  steel 
by  other  means.  The  magnet  operation,  however,  is  justified  in  all 
cases  where  the  foreign  body  is  subject  to  the  influence  of  the  mag¬ 
netic  current,  for  there  is  everything  to  gain  and  nothing  to  lose  by 
the  operation,  and  even  the  small  percentage  of  success  makes  the 
operation  a  warrantable  one  in  what  otherwise  would  probably  be  a 
hopeless  case. 

If  the  foreign  body  is  not  influenced  by  magnetic  current  then  the 
question  of  removal  resolves  itself  into  one  of  surgery,  with  removal 
of  the  foreign  body  with  the  least  destruction  of  tissue  or  loss  of  con¬ 
tents  of  the  globe  as  the  goal.  If  the  foreign  body  is  in  the  anterior 
chamber,  removal  by  delicate  forceps  or  other  suitable  instruments 
may1  be  accomplished.  If  lodged  in  the  iris,  an  iridectomy,  with  the 
foreign  body  in  the  section  of  iris  removed,  may  be  successful.  If 
lodged  in  the  lens  it  may  be  better  to  await  opacification  of  the  lens 
substance,  which  usually  follows,  and  then  perform  extraction  of  the 
traumatic  cataract.  If  lodged  in  the  vitreous  chamber  it  is  generally 
impossible  to  remove  the  foreign  body  without  great  loss  of  vitreous, 
and  in  such  cases  removal  of  the  eye-ball  is  generally  advisable. 

If  the  case  is  not  seen  until  severe  inflammatory  reaction  has  set 
in,  and  a  foreign  body  is  suspected  or  known  to  exist,  then  enuclea¬ 
tion  at  once  is  the  better  policy,  no  matter  what  the  character  of  the 
foreign  body. 

But  the  more  common  form  of  injury  with  retention  of  the  foreign 
body  are  those  cases  in  which  the  foreign  body  becomes  lodged  in  the 
cornea.  Cinders,  atennae  of  insects,  blades  of  grass  or  straw,  hulls 
of  grain,  small  particles  of  sand,  emory,  glass,  wood,  stone,  metal 
and  other  objects  are  blown  into  the  eye  by  the  wind  or  carr  ed  by 
other  agents,  and  from  the  force  with  which  they  enter,  or  from 
pressure  of  the  lid,  or  by  the  act  of  rubbing  by  the  patient,  become 
securely  imbedded  in  the  corneal  tissue. 

The  subjective  sensations  in  these  cases  are  usually  those  of  great 
distress  and  consist  of  marked  irritation,  with  scratching,  pain, 
lachrymation,  photophobia,  and  congestion.  The  temperament  of 
the  patient  often  determines  the  tolerance  for  such  irritants,  and  it 
is  not  uncommon  to  find  a  patient  who  will  tolerate  a  foreign  body 
in  the  cornea  for  some  days  without  being  conscious  of  any  marked 
deviation  from  normal  conditions. 

In  a  case  of  suspected  foreign  bodv  in  the  eye  the  cornea  requires 
examination  with  special  thoroughness.  Owing  to  the  varigated 
background  presented  by  the  iris  it  is  often  difficult  to  detect  the 
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foreign  body,  especially  if  it  be  small,  unless  the  cornea  is  carefully 
inspected  by  oblique  illumination.  Even  then  it  is  frequently  advis¬ 
able  to  inspect  the  illuminated  surface  with  a  magnifying  lens  in 
order  to  readily  detect  the  presence  of  very  minute  objects.  Unless 
the  eye  is  unusually  tolerant  to  manipulation  it  is  better  to  instil  a 
few  drops  of  weak  cocaine  solution  before  attempting  the  examina¬ 
tion,  and  for  the  removal  of  the  foreign  body  cocain  anesthesia  of  the 
cornea  is  an  absolute  necessity.  Cocain  as  a  therapeutic  measure 
has  no  place  in  the  proper  treatment  of  these  cases  either  before  or 
after  the  removal  of  the  foreign  body. 

Removal  of  a  foreign  body  from  the  cornea  should  always  be  per¬ 
formed  by  delicately  picking  it  from  the  cornea  and  not  scraping  it 
out.  I  have  repeatedly  seen  from  one-quarter  to  one-third  of  the 
cornea  denuded  of  its  epithelial  layer  by  some  physician  in  his  efforts 
to  scrape  out  a  deeply  imbedded  cinder,  piece  of  emory,  or  other 
small  foreign  body,  and  then  without  accomplishing  the  desired 
result.  The  physician  who  has  not  the  delicacy  of  touch  and  skill 
required  to  pick  out  a  small  foreign  body  from  the  cornea  should 
never  attempt  the  operation.  ,  f 

Following  removal  of  a  foreign  body  from  the  cornea  the  eye  should 
be  flushed  with  a  mild  antiseptic  fluid,  such  as  boracic  acid  solution, 
and  the  eye  bandaged  ;  for  it  must  be  remembered  that  the  removal 
of  the  foreign  body,  if  it  was  imbedded,  has  resulted  in  the  removal 
of  a  small  area  of  epithelium,  thus  giving  access  to  infection.  Usually 
the  bandage  need  not  be  worn  more  than  24  to  48  hours,  as  regenera¬ 
tion  of  epithelium  is  rapid  and  with  closure  of  the  wound  possibility 
of  infection  has  ceased.  If  infection  has  already  been  introduced 
and  ulceration  has  started,  the  infected  area  should  be  carefully 
curetted  before  the  bandage  is  applied.  In  such  cases  too,  there 
may  be  hyperaemia  of  the  iris  and  a  drop  of  atropine  solution  in  the 
eye  will  be  indicated. 

Some  of  the  most  severe  suppurative  inflammations  of  the  cornea 
that  I  have  ever  seen  have,  occurred  in  harvesters  or  threshers  who 
gave  histories  of  having  gotten  chaff  or  hulls  of  grain  in  the  eve. 
The  cases  came  to  me,  not  with  foreign  bodies  in  the  eye,  but  with 
purulent  corneal  ulcerations.  Undoubtedly  in  such  instances  the 
foreign  body  has  denuded  the  cornea  of  epithelium  over  a  small  area  ; 
and  at  the  time,  or  subsequently,  and  before  regeneration  of  epith¬ 
elium,  very  active  infection  was  introduced,  resulting  in  purulent 
ulceration.  In  one  instance  the  entire  cornea  was  infected  with  a 
purulent  inflammation  which  had  perforated  the  cornea  and  ex- 
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tended  to  the  intra-ocular  tissues,  resulting  in  total  loss  of  the  eye, 
and  the  date  of  injury  was  not  to  exceed  one  week  previous. 

Such  instances,  and  all  others  in  which  injury  has  occurred  by 
foreign  bodies,  should  teach  us  to  look  upon  the  cases  of  foreign  body 
in  the  eye  as  ones  not  only  requiring  removal  of  the  foreign  body,  but 
as  cases  with  a  possibility  of  giving  serious  trouble  from  infection 
which  should  always  be  prevented  or  restricted  by  appropriate  treat¬ 
ment.  The  physician  should  not  only  be  positive  of  his  diagnosis  of 
foreign  body  in  the  eye,  but  be  able  to  treat  the  case  properly  after¬ 
ward.  He  cannot  do  this  without  recognizing  each  and  every  case 
as  a  surgical  case  requiring  surgical  treatment  and  by  ordinary 
approved  surgical  methods  not  the  least  of  which  will  be  the 
recognition  of  the  possibilities  of  infection  earl)/  or  late  in  every  case. 
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Fort  Wayne  Medical  Society. 

Meeting  of  October  24,  1905. 

Meeting  called  to  order  by  the  Secretary  with  thirty  members  and 
guests  present.  In  the  absence  of  the  President,  Dr.  A.  P.  Buchman 
was  called  upon  to  preside.  Minutes  of  previous  meeting  read  and 
approved. 

Clinical  Cases. — Case  1:  Infantile  Paralysis.  This  case  was 
reported  by  Dr.  E.  E.  Morgan.  The  patient,  a  child  of  five  years  of 
age,  first  exhibited  symptoms  of  typhoid,  and  at  the  second  visit  was 
found  in  a  stupor.  Three  days  later  there  was  a  paralysis  involving 
the  right  arm,  and  later  the  right  leg.  The  power  of  articulation 
was  also  paralyzed.  Gradually  the  lost  functions  returned,  but  not 
completely.  Improvement  continued  for  several  months,  but  at 
present  progress  is  slow.  The  left  arm  is  used  in  preference  to  the 
right,  and  movement  of  the  right  leg  is  a  trifle  uncertain.  Is  able  to 
talk  almost  as  well  as  ever.  Electricity  has  been  used  to  prevent 
atrophy  of  the  muscles.  The  question  arises  as  to  whether  there 
will  be  a  complete  return  of  function  of  the  right  hand. 

In  discussing  the  case  Dr.  Porter  said  that  he  did  not  think  the 
case  one  of  anterior  polio-myelitis.  He  said  that  symptoms  of  typhoid 
are  not  uncommon  with  symptoms  of  abscess  of  the  brain. 
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Case  2.  Sarcoma  oj  the  Tonsil.  This  case  was  reported  by  Dr. 
Albert  E.  Bulson,  Jr.,  Patient,  a  man  of  sixty-five,  had  presented 
himself  for  operation/giving  a  history  of  a  gradual  increasing  growth 
in  the  throat  involving  the  right  tonsil,  which  had  recently  become 
painful  and  interfered  with  deglutition.  Examination  showed  a 
hard  nodular  mass  involving  the  tonsil,  the  pillars  of  the  fauces,  and 
a  portion  of  the  soft  palate.  A  section  of  the  tumor  showed  it  to 
be  a  round  celled  sarcoma,  which  was  considered  non-operable.  An 
attempt  was  made  to  relieve  the  patient  by  starvation  treatment, 
through  ligation  of  the  external  carotid,  which  was  performed  by 
Dr.  Porter.  Dr.  Bulson  reported  that  the  ligation  of  the  carotid, 
which  was  done  a  few  weeks  before,  had  done  no  good  unless  it  was 
to  limit  the  growth  in  the  pharynx.  At  present  the  tumor  seems  to 
be  extending  outward. 

In  discussing  the  case  Dr.  Porter  said  that  the  operation  would  do 
no  good  unless  ligation  was  made  on  the  other  side  also,  as  anas¬ 
tomosis  would  keep  up  the  nourishment  of  the  tumor.  He  also  spoke 
on  the  rapidity  with  which  an  anastomotic  circulation  is  set  up. 
He  reported  that  in  one  or  two  such  cases  upon  which  he  had  oper¬ 
ated  the  ligation  had  seemed  to  be  beneficial. 

Dr.  S.  H.  Havice  spoke  on  the  possibility  of  some  of  these  growths 
being  syphilitic,  and  the  advisability  of  using  specific  medication. 
When  the  trouble  is  malignant,  ligation  nor  nothing  else  will  save 
the  patient. 

Papers:  Causes  and  Effects  of  Hemorrhage  Into  and  About  the 
Spinal  Cord ,  by  Dr.  S.  E.  Menser.  The  essayist  said  that  hemorrhage 
in  the  spinal  cord  is  rare  in  comparison  to  hemorrhage  in  the  brain, 
and  when  it  does  occur  it  is  usually  of  limited  extent.  The  difficulty 
is  usually  found  in  the  gray  matter,  most  frequently  in  the  anterior 
horns.  It  is  most  frequent  in  males,  as  also  in  youth  and  middle 
age.  The  predisposing  causes  are  changes  in  the  general  arterial 
system  due  most  frequently  to  syphilis.  Myelitis  also  pre¬ 
disposes  to  hemorrhage.  The  extent  of  the  paralysis  depends  upon 
the  level  of  the  lesion.  The  hemorrhage  is  rarely  so  small  as  to  effect 
one  extremity  only,  but  frequently  the  symptoms  are  more  marked 
on  one  side.  Capillary  hemorrhage  gives  rise  to  wide-spread  symp¬ 
toms  which  so  closely  resemble  myelitis  that  a  differential  diagnosis 
is  impossible.  Hemorrhage  may  also  occur  into  the  spinal  canal  or 
about  the  membranes  of  the  spinal  cord.  It  is  usually  associated 
with  traumatism.  Hemorrhage  may  also  occur  from  syphilitic  caries 
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of  the  vertebrae,  and  rupture  of  thoracic  or  abdominal  anurisms. 
The  rupture  of  spinal  vessels  either  from  degeneration  of  their  coats 
or  from  other  causes,  and  the  gravitation  of  the  blood  in  cranial 
hemorrhages,  have  been  regarded  as  etiological  factors  in  several 
cases  of  hemorrhage  into  the  spinal  canal.  Among  other  causes  may 
be  mentioned  sudden  cessation  of  the  menstrual  flow;  violent  body 
exercise;  and  the  rupture  of  vessels  during  eclampsia,  tetanus,  etc. 
Spinal  meningeal  hemorrhages  occasionally  occur  during  long  and 
protracted  diseases  such  as  pyaemia,  typhoid  fever,  scurvy,  etc. 

In  discussing  the  paper  Dr.  Porter  said,  regarding  hemorrhages  in 
and  about  the  cord  resulting  from  trauma,  that  it  should  be  borne 
in  mind  that  in  an  injury  followed  by  paralysis  there  must  be  destruc¬ 
tion  or  pressure  in  order  to  produce  the  interference  in  the  function. 
Paraylsis  due  to  pressure  becomes  paralysis  due  to  destruction  in  a 
very  short  space  of  time,  and  this  should  be  borne  in  mind  when 
determining  the  possibilities  of  success  from  operation.  The  patient 
cannot  lose  by  an  operation  provided  the  destruction  is  not  com¬ 
plete.  If  the  pressure  is  the  result  of  a  dislocation  or  depressed  frag¬ 
ment,  or  a  clot,  the  operation  will  relieve  and  cure.  If  there  is  a 
division  of  the  cord,  the  operation  will  do  no  good,  but  the  patient 
has  been  subjected  to  little  risk.  All  experiences  show  that  the 
operation  is  for  good  when  done  by  a  competent  operator.  There 
is  one  point  in  the  technique  and  that  is  the  operator  should  pay  no 
attention  to  the  hemorrhage  until  the  lamina  are  exposed,  then  pack 
with  hot  gauze  sponges  to  control  hemorrhage.  The  earlier  opera¬ 
tions  were  failures,  and  the  cases  died  because  of  loss  of  time  to  stop 
hemorrhage.  With  proper  precautions  it  is  as  rational  to  explore 
the  canal  as  to  explore  the  abdominal  cavity. 

Dr.  Weaver  said  that  hemaphilia  is  an  agent  for  causing  hemorrhage 
into  and  about  the  cord.  He  also  said  that  Hare,  in  his  late  practice, 
states  that  the  differential  diagnosis  between  strychnine  poisoning 
and  hemorrhage  about  the  cord  is  very  difficult. 

The  motion  was  made  and  carried  that  all  new  members  coming 
into  the  Society  between  September  1st  and  January  1st  be  credited 
with  the  payment  of  dues  for  the  ensuing  year. 

The  Board  of  Censors  reported  favorably  upon  the  applications  of 
Drs.  Rarick  and  Gilpin,  and  on  motion  the  applicants  were  admitted 
to  the  Society.  Dr.  John  M.  Pulliam  was  also  admitted  to  member¬ 
ship  through  transfer  card  from  Cass  County  Medical  Society. 

Dr.  Porter  offered  the  following  amendment  to  the  by-laws: 
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“Hereafter  all  members  whose  names  appear  on  the  program  as 
readers  of  papers  shall  be  expected  to  either  read  the  paper  or  send 
the  paper  to  the  Society  to  be  read  by  proxy.  In  case  any  member 
fails  to  obey  this  rule  he  shall  be  fined  two  dollars,  which  fine  shall 
be  considered  a  part  of  his  dues,  and  shall  be  so  treated,  providing  a 
valid  and  satisfactory  excuse  is  not  given,  in  which  case  the  fine  may 
be  omitted.”  The  amendment  was  carried  over  for  second  reading. 

Adjourned. 

J.  C.  Wallace,  Sec'y. 

Meeting  of  November  7 ,  1905. 

Society  called  to  order  by  Vice  President  Rosenthal  with  thirty- 
eight  members  and  guests  present. 

Clinical  Cases.  Case  1.  Shock  from  Injury  and  Exposure.  Dr. 
Porter  reported  this  case,  saying  that  the  patient,  a  railroad  man, 
had  been  brought  to  the  hospital  for  attention  at  4  p.  m.,  having  been 
injured  some  time  during  the  previous  night  by  being  run  over  by  a 
railroad  train.  There  was  a  severe  injury  to  the  lower  third  of  the 
thigh,  and  the  patient  presented  the  picture  ordinarily  known  as 
shock,  caused  by  hemorrhage  and  exposure  for  several  hours  to  the 
cold.  Amputation  was  made  and  before  the  incision  was  closed  two 
and  one-half  quarts  of  saline  solution  was  introduced  through  one 
of  the  larger  veins,  and  before  the  suturing  of  the  wound  was  com¬ 
plete  his  color  was  better  and  the  pulse,  both  radial  and  temporal, 
were  perceptible,  where  before  the  operation  neither  one  could  be 
found.  He  said  he  considered  it  a  mistake  to  allow  severe  injuries 
of  the  limbs  to  go  until  the  patient  recovers  from  what  is  ordinarily 
considered  shock. 

Case  2.  Removal  of  the  Gaserian  Ganglion  for  the  Relief  of  Tic 
Douloureu.  Dr.  Porter  reported  this  case  and  described  the  opera¬ 
tion  performed,  but  said  that  the  operation  is  not  an  extremely 
difficult  one,  though  it  is  attended  with  considerable  hemorrhage 
which  is  troublesome  from  the  fact  that  it  delays  work.  The  ganglion 
is  divided,  the  ophthalmic  division  being  left  to  protect  the  eye. 

Case  3.  Unique  Case  of  Cholecystectomy.  This  case  was  reported 
by  Dr.  Porter.  On  opening  the  abdomen  an  abscess  was  found 
between  the  liver  and  the  gall  bladder  and  another  abscess  in  the 
other  side  of  the  liver  and  not  involving  the  gall  bladder.  Only  two 
stones  were  found.  One  of  the  stones  has  two  facets,  and  the  other 
has  a  ring  of  facets  encircling  it.  The  latter  one  was  fast  in  the 
dilated  portion  of  the  cystic  duct.  The  patient  had  had  no  gall 


26  The  Fort  Wayne  Medical  Journal-Magfazine 

stone  colic,  and  no  stones  could  have  gone  through  the  duct.  Dr. 
Porter  said  that  the  case  illustrated  the  fact  that  numerous  facets 
in  stones  does  not  always  mean  that  there  are  a  number  of  stones  left. 

Case  4.  Rupture  of  Gall  Bladder.  This  case  was  reported  by  Dr. 
Rosenthal.  The  patient  was  seen  with  a  temperature  of  103  and 
pulse  of  130.  Abdomen  distended  and  painful.  Right  rectus 
muscle  tense.  Pains  in  region  of  the  appendix.  No  history  of 
cholecystitis.  Because  of  the  enlargement  of  the  area  of  tumor  a 
diagnosis  of  ruptured  gall  bladder  was  made.  Upon  opening  abdom¬ 
inal  cavity,  sero-pus  was  discovered,  and  the  gall  bladder  was  found 
ruptured  in  the  upper  fold.  Sero-pus  was  found  exuding  from  the 
opening.  Thirteen  stones  were  found  in  the  gall  bladder.  The 
appendix  was  also  involved.  The  gall  bladder  was  not  removed,  but 
a  drain  was  inserted  and  consisted  of  a  very  large  rubber  tube  which 
was  secured  to  the  opening  in  the  gall  bladder  by  sutures.  Very 
little  of  the  tube  was  allowed  to  extend  into  the  gall  bladder.  The 
patient  has  made  a  good  recovery. 

In  discussing  the  case  Dr.  McOscar  said  that  he  thought  it  was  a 
mistake  to  attach  the  gall  bladder  to  the  abdominal  wall,  as  it  inter¬ 
feres  with  the  normal  excursion  of  the  liver. 

Papers.  No.  1.  Acute  Aortitis,  by  Dr.  W.  W.  Carey.  The 
essayist  said  that  of  all  the  arteries,  the  aorta,  particularly  its  arch, 
is  the  most  subject  to  pathological  changes.  This  is  due  to  the  fact 
that  the  first  part  of  the  aorta  has  no  sheath,  and  the  blood  forced 
against  the  walls  at  each  systole  acts  as  a  constant  irritant  to  the 
coats  at  that  point.  There  are  also  such  predisposing  diseases  as 
rheumatism,  typhoid  fever,  scarlet  fever,  smallpox,  puerperal  dis¬ 
eases,  lagrippe,  tuberculosis,  and  syphilis,  which  produce  an  altera¬ 
tion  in  the  walls  of  the  aorta.  The  symptoms  are  pains  in  the  aortic 
arch,  or  a  substernal  soreness  or  tenderness.  Dyspnoea  is  marked 
and  peculiar  in  that  it  continues  both  with  inspiration  and  expira¬ 
tion.  A  diagnosis  is  seldom  made,  and  according  to  Andres  cannot 
be  established  with  any  absolute  certainty.  The  treatment  indicated 
is  absolute  rest,  cold  to  the  chest,  sedatives  to  quiet  the  heart,  and 
restriction  of  diet.  As  a  rule  diagnosis  is  made  after  death. 

No.  2.  Pathology  of  Arterio-Sclerosis.  Dr.  J.  B.  McEvoy  con¬ 
sidered  this  subject  in  a  talk  illustrated  with  blackboard  drawings. 
He  described  the  various  changes  in  the  arteries,  and  gave  reasons 
for  the  changes. 

No.  3.  Etiology  and  Symptomatology  of  Arterio-Sclerosis,  by  Dr. 
A.  P.  Buchman.  The  essayist  said  that  recent  biologic  research  has 
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fully  demonstrated  that  devitalization  or  poisoning  of  cell  protoplasm 
will  slow  down  the  circulation  of  the  blood  and  lymph  streams,  and 
if  sufficiently  profound  will  stop  the  capillary  circulation  altogether. 
The  first  effect  is  hypernutrition,  and  the  cement  substance  of  the- 
capillaries  is  primarily  affected.  This  overgrowth  crowds  the  normal 
cell  structures,  and  the  end  is  a  fibrous  tube  instead  of  a  normally 
constructed  capillary  vessel.  We  now  have  stiffness  or  inelasticity 
of  the  capillary  arteries,  and  at  this  point  we  are  compelled  to  reckon 
with  the.  mechanical  features  of  arterio-sclerosis.  The  stiffening 
and  non-elasticity  of  the  capillary  arteries  gives  peripheral  resistence, 
and  necessarily  increases  the  heart  action.  This  increased  effort 
demands  an  increased  capacity,  hence  an  increase  in  the  size  of  the 
heart’s  muscle  to  meet  the  demands  made  upon  it.  An  enlargement 
of  the  heart  will,  to  the  untrained  observer,  indicate  high  tension, 
when  in  reality  the  blood  pressure  is  below  instead  of  above  normal. 
The  observer  may  be  misled  by  the  features  obtained  by  feeling  the 
pulse  or  listening  to  the  beat  of  a  dilated  heart.  When  the  case  has 
advanced  to  the  point  at  which  the  radial  arteries  can  be  felt  as 
hardened  cords  under  the  finger,  the  diagnosis  is  no  longer  difficult. 
During  the  stage  when  capillary  changes  alone  are  coming  on  there 
are  symptoms  which  may  be  considered  significant.  These  are: 
Recurring  attacks  of  indigestion;  occasional  heart  palpitation;  a 
tendency  to  rapid  exhaustion  with  a  small  amount  of  exertion; 
occasional  fits  of  postural  vertigo,  especially  if  the  vertigo  occurs 
during  the  night  when  the  position  of  the  patient  in  bed  is  being 
shifted  from  one  side  to  the  other;  more  or  less  persistent  ringing  in 
the  ears  and  tingling  sensations  of  the  hands  and  feet;  flashes  of  heat 
toward  the  latter  part  of  the  day;  pam  in  the  region  of  the  heart; 
oppressed  breathing  lasting  but  for  a  few  minutes;  an  inability  to 
sustain  concentrated  thought.  Nose-bleed  in  elderly  persons  is  a 
symptom  that  never  should  be  overlooked.  It  is  an  invaluable  sign 
of  organic  disease  depending  upon  arterio-sclerosis.  Also  confusion 
of  speech  in  elderly  persons  must  not  be  passed  over  lightly.  This 
is  often  accompanied  by  slight  paralysis  which  rapidly  passes  away, 
leaving  the  patient  just  as  he  was  before.  If  no  sign  of  extensive 
organic  lesion  can  be  made  out  immediately,  one  can  rely  upon  its 
appearance  within  a  year  or  two  if  the  symptoms  continue  at  their 
ordinary  rate.  Other  significant  symptoms  in  elderly  people  are 
sudden  violent  diarrhoea;  pallor  of  the  skin  due  to  an  embarrassed 
peripheral  circulation;  frontal  headaches,  exaggerated  by  leaning 
forward;  loss  of  memory,  and  repeated  attacks  of  vertigo. 
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In  discussing  these  papers  Dr.  Havice  said  that  he  thought  acute 
aortitis  was  seldom  diagnosed.  He  said  he  once  examined  a  man  for 
life  insurance  who  gave  every  appearance  of  being  a  perfect  specimen 
of  manhood,  and  a  few  hours  later  the  man  died  suddenly  from  a 
rupture  of  the  aorta. 

Dr.  B.  Van  Sweringen  said  that  the  symptoms  of  acute  aortitis 
are  similar  to  those  of  angina  pectoris.  There  is  usually  continued 
pain  in  the  substernal  region.  The  majority  of  the  cases  are  syph¬ 
ilitic.  With  reference  to  arterio-sclerosis  he  said  that  he  thought  it 
had  been  definitely  proven  that  alcohol  as  a  cause  has  been  greatly 
overrated. 

Dr.  McOscar  said  that  a  person  is  more  likely  to  have  arterio¬ 
sclerosis  in  the  brain  on  account  of  the  thinness  of  the  fibrous  coats. 
This  accounts  for  the  ruptures  in  this  locality. 

Dr.  M.  I.  Rosenthal  suggested  that  perhaps  it  is  because  arterio¬ 
sclerosis  makes  itself  more  known  in  the  brain  than  in  the  kidney 
that  we  think  it  is  more  frequent  in  the  brain. 

Dr.  Gilpin  said  that  parenchymatous  diseases  of  the  kidney  does 
not  produce  increase  in  the  blood  pressure,  whereas  the  interstitial 
form  does.  Hypertrophy  and  accentuation  of  the  second  sound  does 
not  always  mean  arterio-sclerosis,  as  has  been  shown  in  the  examina¬ 
tion  of  athletes. 

Dr.  Drayer  said  that  it  is  very  difficult  to  diagnose  acute  aortitis 
or  acute  pancreatitis  ante-mortem.  He  spoke  favorably  on  the  use 
of  the  sphygmomanometer.  It  furnishes  a  lot  of  relative  informa¬ 
tion  with  reference  to  blood  pressure,  and  one  can  tell  by  this  instru¬ 
ment  whether  the  patient  is  eliminating  when  it  would  not  be  possible 
to  tell  by  touch  or  listening  to  heart  sounds. 

Dr.  Porter  said  that  he  considered  abdominal  crises  frequently 
due  to  the  results  of  arterio-sclerosis  involving  the  abdominal  walls 
and  contents.  With  reference  to  the  difficulty  in  diagnosing  acute 
pancreatitis  he  said  that  this  disease  is  being  diagnosed  very  fre¬ 
quently  and  relieved  by  operative  procedures. 

In  closing  the  discussion  Dr.  Buchman  said  that  a  record  of  the 
blood  pressure  is  of  little  value  on  account  of  the  element  of  excite¬ 
ment  which  must  always  be  taken  into  consideration.  Accentuation 
of  the  second  heart  sound  does  not  mean  much.  But  what  he  terms 
the  “snappy  heart  sound”  does  mean  something,  and  it  means  an 
early  approach  of  apoplexy. 

The  amendment  to  the  by-laws  offered  by  Dr.  Porter  at  the  pre¬ 
vious  meeting  failed  to  pass: 

The  usual  bills  were  allowed.  J.  C.  Wallace,  Sec’y. 
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Death  of  Dr.  L.  H.  Dunning. — The  medical  profession  has 
suffered  a  serious  loss  in  the  death  of  Dr.  Lehman  H.  Dunning,  of 
Indianapolis,  which  occurred  suddenly  on  January  4,  1906.  On  the 
night  of  January  third,  after  a  rather  hard  day's  work,  including 
lectures  at  the  medical  college  and  the  usual  surgical  work  at  the 
hospitals,  Dr.  Dunning  complained  of  some  pain  in  his  chest,  which 
was  probably  due  to  angina  pectoris  which  had  given  him  some 
warning  a  few  weeks  before.  The  family  physician  was  called  and 
remained  until  the  patient  appeared  to  be  greatly  improved  and 
resting  in  a  peaceful  sleep.  When  the  family  arose  for  breakfast 
they  found  that  the  doctor  had  died  during  the  night,  apparently 
without  awakening. 

Dr.  Dunning  was  fifty-five  years  of  age,  and  at  the  time  of  his 
death  was  actively  engaged  in  the  practice  of  his  chosen  specialty, 
that  of  diseases  of  women.  He  received  his  medical  degree  from 
Rush  Medical  College  in  1872,  and  began  the  practice  of  medicine  in 
Troy,  Michigan,  removing  from  there  to  South  Bend  in  1878,  and  in 
1889  moved  to  Indianapolis  where  he  became  Professor  of  Diseases 
of  Women  in  the  Indiana  Medical  College.  He  made  three  trips  to 
Europe  where  he  spent  considerable  time  in  special  study.  He  was 
a  valuable  contributor  to  prominent  medical  journals,  and  has  held 
positions  of  honor  in  several  local  and  national  societies.  His  char¬ 
acter  was  noble  and  generous  and  his  friendship  loyal.  He  was  one 
of  Indiana's  great  medical  men  and  a  worthy  representative  of  that 
class  whose  work  lives  as  a  monument  to  industry,  ability  and 
character. 


Change  of  Name. — With  the  January  issue  the  Alkabidal  Clinic 
changes  its  name  to  the  American  Journal  o /  Clinical  Medicine.  The 
management,  under  Drs.  Abbott  and  Waugh,  is  to  continue,  but  the 
editorial  staff  has  been  enlarged  bv  the  addition  of  the  names  of  Drs. 
Wm.  J.  Robinson,  of  New  York  City,  and  Emory  Lamphear  of 
St.  Louis.  In  a  circular  to  the  medical  profession  the  publishers 
make  the  following  announcement: 

‘‘The  underlying  principle  of  our  great  work  is  to  safeguard  the 
medical  profession,  to  help  them  to  higher  planes  of  practice,  to 
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greater  personal  success,  to  bettered  conditions  in  every  possible  way. 

“We  are  opposed  to  quackery,  however  and  wherever  it  appears. 
We  are  opposed  to  proprietary  advertising  to  the  laity  against  the 
medical  profession,  to  the  detriment  of  the  people. 

“We  are  opposed  to  the  secret  nostrum  and  the  rum  remedy, 
decrying  their  exploitation  to  the  profession  and  more  especially  to 
the  people,  as  a  body-wrecking,  soul-destroying  crime  that  should  be 
suppressed. 

“We  believe  in  and  stand  for  the  honest  doctor  and  the  honest 
pharmacist;  their  interests  are  mutual,  and  we  decry  all  attempts  to 
estrange  them. 

•  “We  are  fully  alive  to  the  great  awakening  of  the  public  conscience 
now  going  on,  proposing  to  stand  on  the  very  firing  line  of  the  move¬ 
ment  for  professional  betterment  and  the  public  good,  never  taking 
a  back  step  till  a  complete  victory  is  won,  and  then  we’ll  stick,  too. 


The  Councilor’s  Bulletin. — The  first  issue  of  the  Councillor’ s 
Bulletin,  published  by  the  American  Medical  Association,  has  come 
from  press  and  been  mailed  to  the  officers  of  State  and  County  med¬ 
ical  organizations  in  affiliation  with  the  A.  M.  A.  The  object  in 
issuing  the  Councillor’ s  Bulletin  is  for  the  exchange  of  views  of  officers 
of  medical  societies  and  a  consideration  of  how  best  the  complete 
organization  of  the  medical  profession  may  be  accomplished  and  how 
the  organization  may  be  made  most  useful.  The  Bulletin  will  be 
sent  to  all  those  who  are  actively  interested  in  organization  work, 
and  the  practical  suggestions  and  advice  which  it  will  contain  ought 
to  be  of  material  assistance  in  helping  the  organization  movement. 
Among  editorials  in  the  initial  number  are  the  following:  “The  Rela¬ 
tion  Between  County  and  State  Societies;’’  “The  Reporting  System;” 
“The  American  Medical  Directory;”  “Collier’s  Campaign;”  “Per¬ 
manent  Members;”  “Opinions  of  Councillors  Regarding  the  Estab¬ 
lishment  of  a  Bulletin,”  etc.  Among  leading  articles  there  is  an 
excellent  one  on  “How  to  Organize  and  Keep  up  County  Societies,” 
by  Dr.  J.  N.  McCormick,  the  chairman  of  the  organization  committee 
of  the  American  Medical  Association.  There  is  also  another  on  “An 
Ideal  County  Secretary,”  by  Dr.  Philip  Mills  Jones,  secretary  and 
editor  of  the  Journal  of  the  California  State  Medical  Society.  An 
excellent  article  on  “The  County  Medical  Society,”  taken  from  one 
of  the  medical  exchanges,  is  worth  reproducing  in  every  state  journal 
which  circulates  extensively  among  members  of  county  societies. 
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The  next  issue  of  the  Bulletin  will  contain  a  complete  list  of  all  county 
societies  and  county  secretaries.  Other  useful  information  pertain¬ 
ing  to  dates  of  meetings,  names  of  officers  of  various  societies,  etc., 
will  be  published  from  time  to  time.  In  other  words  the  Bulletin 
is  to  be  made  of  practical  value  to  all  councilors,  state  and  county 
officers,  and  it  should  be  read  by  all  those  for  whom  it  is  intended. 


The  Laboratory  of  Hygiene.- — The  Indiana  State  Board  of 
Health  has  issued  circulars  showing  work  that  has  been  done  by  the 
laboratory  of  hygiene.  It  is  intended  that  the  laboratory  shall  be 
of  practical  importance  to  the  people  of  Indiana  in  detecting  and 
exposing  adulteration  or  impurities  in  foods,  water,  liquors,  drugs, 
etc.  The  laboratory,  in  conjunction  with  the  previous  work  of  the 
State  Board  of  Health,  will  be  of  inestimable  value  to  physicians 
because  it  gives  them  an  opportunity  of  determining  the  causation 
of  disease  in  many  cases  which,  previous  to  the  establishment  of  a 
laboratory,  was  not  convenient  of  detection  because  of  the  personal 
expense  incurred  in  making  various  analyses  required.  It  is  not, 
however,  intended  that  the  facilities  of  the  laboratory  shall  be  abused 
by  needless  demands  or  requests  for  examination  of  specimens  of 
food,  water,  or  any  other  article  of  consumption  simply  to  satisfy 
curiosity  or  substantiate  belief  as  to  quality.  Examinations  will 
not  be  made  except  there  be  some  valid  reason  given  for  the  request. 
When  made  the  expenses  are  borne  by  the  State. 


The  Bloodless  Phlebotomist.  This  is  the  title  of  a  new  journal 
which  is  being  issued  by  a  well  known  manufacturing  house.  The 
current  number  is  something  more  than  an  advertising  medium,  as 
it  contains  original  articles  from  well  known  medical  writers.  The 
original  papers  are  by  Prof.  Robert  T.  Morris,  of  New  York  City,  on 
“Appendicitis  as  an  Infective  Inflammation Dr.  H.  E.  Lewis,  of 
New  York,  on  “The  Early  Diagnosis  of  Pulmonary  Tuberculosis 
and  Dr.  J.  Bonnifin,  of  Leytonstone,  England,  on  “  Phagedemic 
Ulcer.”  Sample  copies  of  the  journal  may  be  obtained  by  addressing 
the  publishers  at  57  Laight  Street,  New  York  City. 

The  Western  Surgical  and  Gynecological  Association  held 
its  yearly  meeting  at  the  Midland  Hotel,  Kansas  City,  December  28 
and  29.  The  program  was  full  and  good,  but  few  papers  were  missed 
because  of  absence  of  the  writers,  the  meeting  was  well  conducted 
by  the  president,  Dr,  Niles,  of  Salt  Lake  City,  the  discussions  were 
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terse  and  to  the  point,  and  the  meeting  was  well  attended.  A  ban¬ 
quet  was  enjoyed  the  evening  of  the  28th.  The  roster  of  this  society 
is  full  and  several  applications  are  on  the  waiting  list. 


Intestinal  Parasites. — This  is  the  title  of  the  eighth  of  a  series 
of  colored  illustrations  which  are  being  issued  by  Battle  &  Company, 
of  Saint  Louis.  The  illustrations  will  be  sent  free  to  physicians  on 
request. 


‘  0  MEDICAL  a  REVIEWS  0 


Department  of  Medicine  and  Therapeutics 


In  Charge  of  George  W«  McCasKey.  A.  M.,  M.  D. 

^  Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University.  jn 


The  Rote  of  Saline  Solution  in  the  Treatment  of  Pneumonia. 

J.  Madison  Taylor  presents  a  resume  of  the  facts  relating  to  the 
position  of  the  normal  salines  of  the  blood  plasma,  and  its  contained 
autoprotective  potentialities,  the  recognition  and  use  of  which  is 
capable  of  furnishing  a  beneficent  agency  in  overcoming  infectious 
processes.  Modern  physiological  pathology  has  made  good  the  as¬ 
sumption  that  the  immunizing  antibodies  appear  in  the  blood  when¬ 
ever  an  infectious  disease  terminates  in  recovery,  and  that  he  claims 
is  our  greatest  weapon  in  overcoming  pathogenic  elements.  A  few 
observers  have  called  attention  to  the  value  of  saline  solution  designed 
to  supply  the  enormous  loss  in  those  essential  constituents  of  the 
plasma  which  occurs  during  febrile  states.  They  have  recommended 
the  use  of  the  measure  only  late  in  the  disease,  and  in  desperate  cases 
Dr.  Taylor  calls  attention  to  the  extreme  importance  of  following 
the  recommendations  of  Sajous  to  employ  these  measures  from  the 
outset,  as  soon  as  the  disease  is  recognized,  in  order  to  insure  the  full 
efficiency  of  the  blood’s  antibodies,  i.  e.,  the  body’s  autoprotective 
powers.  Saline  solution,  used  early,  preserves  the  blood’s  normal 
fluidity,  renders  normal  osmosis  possible,  and  gives  free  sway  to  the 
immunizing  process.  He  urges  that  to  delay  in  the  use  of  the  salines 
is  just  as  dangerous  as  to  delay  administering  antitoxin  in  a  case  of 
diphtheria;  and,  moreover,  that  the  blood  in  infections  suffers  such 
rapid  depletion  of  saline  elements,  the  effects  of  which  is  to  impair 
the  efficiency  of,  and  finally  arrest  the  protective  functions  of,  the 
organism,  that  this  constitutes  one  of  the  most  active  causes  of  death. 
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The  practical  recommendation  is  to  begin  from  the  outset  in  pneu¬ 
monia  and  other  infectious  fevers  the  internal  use  of  saline  solutions, 
especially  those  containing  sodium  chloride  and  the  other  saline 
constituents  of  the  blood.  The  use  of  these  salines  by  hypodermo- 
clysis  or  enteroclysis  has  been  recently  shown  by  a  number  of  ob¬ 
servers,  acting  upon  Sajous’  advice,  to  be  of  great  efficiency  when 
used  early.  The  use  of  the  saline  drink  has  been  shown  by  Todd 
and  the  writer  to  be  of  equal  efficiency,  and  not  at  all  inconvenient 
or  disagreeable. — Medical  Record,  January  13,  1906. 


Diet  in  Nephritis. 

F.  C.  Shattuck,  Boston  ( Journal  A.  M.  A.,  January  6),  lays  down 
the  following  as  the  leading  principles  pertaining  to  the  dietetic  treat¬ 
ment  of  nephritis:  1.  Such  control  as  we  may  have  today  of 
nephritis  lies  in  diet  and  mode  of  life  rather  than  in  drugs.  2.  Such 
drugs  as  are  useful  are  so  in  their  effect  on  the  general  organism  and 
the  heart  rather  than  on  the  kidneys  directly.  3.  In  all  cases  of 
nephritis  the  main  aim  is  to  spare  the  kidneys  unnecessary  work, 
remembering  that  the  urinary  system  is  but  one,  of  the  many,  making 
up  the  body.  4.  In  acute  nephritis,  as  well  as  in  the  acute  exacer¬ 
bations  of  the  chronic  forms,  Doctors  Diet  and  Quiet  should  work 
together.  Starvation  for  a  few  days,  regulated  by  the  intensity  of 
the  process  and  the  strength  of  the  patient,  is  the  keynote  here. 
5.  In  the  chronic  forms  the  aim  is  to  lighten  and  to  lengthen  life- 
Especially  in  the  contracted  form  of  kidney  disease,  many  years  of 
life  and  comfort  may  depend  on  the  physician’s  skill  in  adapting 
sound  principles  to  the  particular  case  and  in  securing  the  co-opera¬ 
tion  of  the  patient  in  persistently  carrying  out  the  directions  given. 
Dietary  restriction  should,  in  the  main,  be  quantitative  rather  than 
qualitative.  Alcohol  in  moderation  is  not  necessarily  a  poison  and 
may  be  an  aid  to  digestion.  6.  The  excess  of  proteid,  not  proteid 
itself,  is  harmful  to  the  chronically  sick  kidney.  7.  A  varied  diet 
is  more  likely,  than  a  monotonous  one,  to  promote  the  making  of 
good  blood  and  improving  the  general  nutrition,  and  that  of  the 
myocardium  in  particular.  .8.  The  amount  of  albumin  is  in  itself 
no  guide  as  to  the  extent  of  dietary  restriction.  Shattuck  remarks 
the  advisability  of  a  relatively  dry  diet  in  dropsical  cases,  proportioned 
to  the  degree  of  dropsy-  In  cases  of  contracted  kidney,  even  with¬ 
out  dropsy,  he  thinks  physicians  have  erred  in  forcing  water,  and 
that  the  main  service  von  Noorden  has  rendered  is  in  advocating 
the  limitation  of  liquids. 
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The  Treatment  of  Chronic  Constipation. 

J.  A.  Macmillan  has  found  the  use  of  rectal  tampons  a  very  valu¬ 
able  plan  of  treatment  in  chronic  constipation,  of  the  atonic  variety. 
The  tampon  is  made  of  absorbent  cotton,  cheese  cloth,  or  lamb’s 
wool,  and  should  be  suffbiently  large  to  cause  some  distention  of  the 
bowel.  It  can  be  inserted  through  an  ordinary  proctoscope  and 
packed  into  place  by  means  of  a  long  forceps.  The  best  results  are 
obtained  when  it  is  placed  at  the  rectosigmoidal  junction.  The 
tampon  is  provided  with  a  piece  of  string  to  facilitate  withdrawal 
at  the  end  of  from  two  to  six  hours.  At  first  the  tampon  is  used 
every  other  day,  and  the  interval  between  treatments  is  gradually 
lengthened  as  improvement  follows.  The  author  ascribes  the  value 
of  the  measure  to  the  distention  of  the  intestine  caused  by  it.  He 
has  been  successful  in  most  cases  in  which  he  has  tried  it,  though  a 
few  failures  are  noted.  In  a  large  proportion  of  cases  enemata  and 
cathartics  may  be  discontinued  from  the  first,  and  regularity  in  the 
passage  of  normal  stools  soon  begins  to  be  reinstated. — - Medical 
Record,  December  16,  1905. 

( 

Gastric  and  Duodenal  Ulcer. 

W.  J.  Mayo,  Rochester,  Minn.  ( Journal  A.  M.  A.,  October  21), 
considers  chronic  gastric  ulcer  a  much  more  common  condition  than 
clinicians  would  lead  us  to  believe.  The  small  proportion  found  in 
American  hospital  statistics,  he  thinks,  is  an  error  due  to  less  frequent 
autopsies.  While  statistics  would  seem  to  show  that  duodenal  ulcer 
is  rare,  he  thinks  it  occurs  in  a  fair  proportion  of  cases.  He  reviews 
statistics  and  gives  results  of  his  own  and  of  C.  H.  Mayo’s  experience 
in  the  surgery  of  these  conditions.  In  231  cases  of  gastric  and 
duodenal  ulcers  seen  since  Jan.  1,  1903,  the  dusdenum  was  involved 
in  74  cases,  55  males  and  19  females.  Of  the  total  231  cases,  151 
were  what  he  calls  surgical  ulcers,  involving  all  the  coats,  and  this 
includes  68  of  the  74  duodenal  cases.  W  hat  he  calls  medical  or  non- 
indurated  ulcers  are  those  that  give  undoubted  clinical  symptoms, 
but  involve  only  the  mucous  coat,  and  may  be  difficult  to  detect  even 
on  operation.  They  include  two  varieties — the  mucous  erosion  of 
Dieulafoy  and  the  typical  round,  peptic  and  fissure  ulcer.  The  Mayos 
find  the  fissure  ulcer  rather  frequent.  Ofthe  total  231  cases,  80  were 
medical  ulcers,  56  females  and  24  males.  Mayo  notices  the  enlarged 
lymphatics  in  the  neighborhood  of  the  ulcer  as  a  probable  valuable 
diagnostic  sign.  He  remarks  also  on  the  need  of  further  study  of 
these  medical  cases,  especially  in  a  diagnostic  and  operative  point  of 
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view.  There  is  danger  of  too  much  operation,  especially  with 
neurasthenic  patients.  Each  individual  case  should  be  examined 
with  a  presumption  against  operation  unless  the  indications  are  very 
clear.  Among  the  problems  of  the  condition  is  noted  pyloric  spasm, 
which,  he  says,  is  not  due  to  the  pyloric  sphincter  alone.  There  is 
also  undoubtedly  a  contraction  of  the  pyloric  muscle  without  demon- 
.  strable  lesion,  and  another  not  rare  condition  is  “valve  formation/’ 
in  which  a  high  lying  pylorus  is  held  taut  by  a  short  gastrocolic 
omentum.  At  present  he  does  not  advise  operation  in  acute  ulcer 
unless  certain  complications,  such  as  hemorrhage  and  serious  ob¬ 
struction,  compel  its  early  performance.  He  does  not  advise  it  in 
chronic  ulcer  until  careful  and  prolonged  medical  treatment  has 
failed,  and  he  strongly  advises  against  it  in  neurotic  patients  with 
prolapsed  stomach.  It  is  advised  in  chronic  cases  with  acute  exacer¬ 
bation  and  relapses  affecting  the  patient’s  general  health,  in  all  cases 
of  stagnation  and  retention  of  food  from  mechanical  causes,  and  in 
cases  of  exhausting  hemorrhages.  The  method  of  operation  is 
described  and  discussed.  Gastrojejunostomy  has  the  largest  field 
of  usefulness,  and  next  to  it  comes  Finney’s  operation,  which  is 
specially  suited  to  narrow  strictures.  Rodman’s  operation  of  com¬ 
plete  excision  of  the  ulcer-bearing  pyloric  end  of  the  stomach  with 
independent  gastrojejunostomy  will,  he  thinks,  gain  ground  in  the 
future,  especially  considering  the  possibility  of  cancer  development. 


The  Aetiology  of  "Bradycardia . 

Dr.  Greiwe  presents  a  very  interesting  and  exhaustive  study  of 
this  subject  with  report  of  a  case  with  autopsy.  The  clinical  diag¬ 
nosis  of  the  case  presented  was  arterio-sclerosis,  aortic  stenosis  and 
insufficiency,  bradycardia,  emphysema  and  chronic  interstitial 
nephritis.  The  pathological  diagnosis  made  after  the  autopsy  was 
arterio-sclerosis  of  coronary  arteries,  aortic  stenosis  and  insufficiency, 
heart  muscle  not  degenerated,  pulmonary  emphvsema,  sclerosis  of 
liver,  kidney  and  spleen.  The  cause  of  slow  pulse,  if  not  in  a  case 
studied  such  as  this  one,  is  not  easy  to  determine,  although  it  is 
probably  connected  with  the  arteriosclerotic  changes  found  in  the 
case.  The  causes  of  bradycardia  are  said  to  be  within  or  without 
the  heart,  that  is  either  cardiac  or  extracardiac  in  origin,  far  the 
larger  number  of  cases  are  said  to  be  of  the  former  character,  al¬ 
though  a  certain  proportion  of  cases  are  due  to  conditions  within  the 
heart.  The  former  group  of  cases  are  extremely  varied  in  character, 
and  often  changes  must  be  sought  in  a  great  many  different  organs 
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and  tissues  and  possibly  chemical  conditions.  With  regard  to  the 
latter  the  article  concluded  as  follows: 

“It  appears  to  me  that  we  summarize  cases  of  bradycardia  or 
cardiac  origin  as  due  to  one  of  two  conditions.  We  have  either  a 
fatty  degeneration  of  the  heart  muscle  or  a  marked  interference  with 
the  blood  supply  through  the  coronaries.  Not  all  cases  of  arterio¬ 
sclerosis  of  the  coronaries  will  give  rise  to  slow  pulse.  The  con-  . 
dition  must  be  quite  marked.  It  would  seem  that  in  such  cases 
nerve  influences  may  be  disregarded.  In  fact,  the  latest  researches 
appear  to  show  that  in  many  instances  where  we  have  assumed  an 
irritation  of  the  vagus,  the  effect  is  a  direct  one  on  the  muscle  fibres 
of  the  heart. — New  York  Med.  Jour  and  Phil.  Med.  Jour. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D- 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


'PinWorms  as  a  Cause  of  Appendicitis. 

Dr.  David  F.  Monash,  of  Chicago,  writes  upon  the  above  subject 
(Am.  Medicine,  Dec.  16,  1905),  and  reports  two  cases  occurring  in 
his  practice.  He  has  been  able  to  get  reports  of  17  cases  besides  his 
own,  making  19  in  all.  It  seems  that  when  these  worms  become 
lodged  in  the  appendix  the  removal  of  this  organ  is  not  only  neces¬ 
sary  in  the  cure  of  the  appendicular  symptoms  but  is  also  the  only 
way  in  which  to  rid  the  patient  of  the  parasites,  inasmuch  as  an¬ 
thelmintics  do  not  reach  the  cavity  of  the  appendix  which  continues 
,  to  act  as  a  recruiting  station  until  it  is  removed. 


Intracranial  Hemorrhages  of  the  NeW=“Born. 

Dr.  Harry  Cushing,  of  Johns  Hopkins,  has  written  a  very  valuable 
article  on  this  subject  (Am.  Jour.  Med.  Sci.,  Oct.,  1905),  in  which  he 
makes  a  strong  plea  in  favor  of  early  operations  on  infants  suffering 
from  intracranial  hemorrhage  resulting  from  injuries  received  during 
labor.  The  operation  will  often  result  in  saving  life  and  will  often 
prevent  the  disastrous  after-effects  of  this  condition  as  manifest  in 
spastic  paraplegia,  hemiplegia  and  mental  defects.  Four  cases  are 
reported,  with  two  recoveries  and  two  deaths. 

The  conclusion  seems  warranted  that  infants  stand  these  opera- 
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tions  quite  as  well  as  do  adults,  and  that  operative  treatment  prom¬ 
ises  much  in  the  way  of  saving  life  and  preventing  the  sorry  con¬ 
sequences  which  often  follow  later  on  as  a  result  of  meningeal  birth- 
hemorrhages. 


Rupture  of  Oesophagus  Due  to  Vomiting. 

Dr.  P.  L.  Gunckel,  of  Dayton,  reports  (Am.  Med.  Oct.  28,  1905), 
a  case  of  rupture  of  the  oesophagus  due  to  vomiting.  The  vomiting 
seemed  to  be  due  to  a  large  dose  of  laudanum  taken  per  rectum, 
together  with  coffee  and  permanganate  of  potash,  which  had  been 
taken  for  fear  the  dose  of  laudanum  might  prove  too  large. 

The  patient  said  he  felt  “something  break"  during  a  violent  fit 
of  vomiting  but  could  not  locate  the  sensation  accurately.  Retrac¬ 
tion  of  the  abdomen,  constant  nausea,  great  anxiety  and  severe  pain 
in  the  left  chest  and  shoulder  radiating  down  left  arm,  were  the 
prominent  symptoms,  especially  prominent  was  the  pain.  The 
physical  signs  were  those  of  fluid  in  the  pleural  cavity.  The  tem¬ 
perature  rose  to  103  degrees  in  two  hours  and  then  began  to  descend, 
but  the  pulse  grew  rapidly  faster,  going  from  60  per  minute  to  140. 
Autopsy  revealed  a  rent  in  the  oesophagus  on  the  left  side  one-half 
inch  above  the  diaphragm  and  three-fourths  of  an  inch  in  length. 
The  left  pleural  cavity  was  filled  with  water,  blood,  and  stomach 
contents.  The  stomach  was  dilated,  all  other  organs  being  normal. 

Immediate  Resection  of  Dowel  Versus  Artificial  Anus 
in  the  Treatment  of  Strangulated  Hernia . 

Dr.  John  Young  Brown  in  a  paper  read  at  the  recent  meeting  of 
the  A.  A.  of  O.  and  G.,  held  in  Yew  York,  advocated  immediate  re¬ 
section  instead  of  the  formation  of  artificial  anus  in  operating  gan¬ 
grenous  hernia.  The  operation  is  conducted  in  the  usual  way  until 
the  sac  is  reached  and  opened  and  the  contents  thoroughly  washed 
with  saline  solution  and  the  constriction  released.  Now  a  supple¬ 
mentary  abdominal  incision  is  made  and  the  bowel  to  be  resected  is 
replaced  in  the  abdomen  and  brought  out  through  this  supplementary 
incision.  The  gangrenous  bowel  should  be  carefully  wrapped  in 
gauze  to  prevent  infection  during  this  procedure.  The  bowel  to  be 
excised  is  now  emptied  by  stripping,  the  emptied  portion  including 
six  inches  of  healthy  bowel  on  the  proximal  side,  and  two  intestinal 
clamps  applied.  The  bowel  is  now  divided  at  the  upper  limit  de¬ 
cided  upon  and  a  medium  size  Keith  glass  drain  with  a  long  rubber 
tube  attached  is  inserted  into  the  proximal  end  of  the  gut  and  tied. 
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After  the  end  of  the  rubber  tube  is  placed  in  a  vessel  under  the  table 
the  upper  clamp  is  removed.  This  allows  the  bowel  to  empty  itself 
without  soiling  the  field  of  operation,  while  the  operator  proceeds  to 
remove  the  gangrenous  gut.  By  the  time  this  is  done  and  the  half 
of  a  Murphy  button  is  fixed  at  this  end  it  will  be  found  that  the 
bowel  above  is  empty.  An  intestinal  clamp  is  reapplied  at  the  end 
of  the  glass  tube  to  prevent  leakage;  the  tube  is  removed,  the  other 
half  of  the  button  is  placed,  and  the  anastomosis  is  completed.  After 
thorough  cleansing  with  sterile  salt  solution  the  parts  are  replaced 
and  the  wound  protected  while  the  radical  operation  at  the  hernial# 
site  is  completed.  This  done,  the  abdomen  is  thoroughly  washed 
with  hot  normal  salt  solution,  a  glass  drain  placed  in  the  pelvis  and 
the  wound  closed  up  to  the  drain  by  through  and  through  sutures. 
The  drain  is  removed  at  the  end  of  12  or  24  hours.  The  patient  is 
kept  in  the  Fowler  position.  Seven  cases  are  reported  with  six 
recoveries  and  one  death. 
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Intramuscular  Injection  of  Mercury  in  Syphilis. 

F.  J.  Lambkin,  (Brit.  Med.  Jour.,  Nov.  11,  1905),  In  all,  3,230 
patients  with  syphilis  were  treated  by  Lambkin  by  the  intramuscular 
method.  They  represented  syphilis  in  all  its  various  forms — slight 
primary  abrasion,  with  indurated  inguinal  and  cervical  glands,  fol¬ 
lowed  by  a  roseolar  rash;  true  Hunterian  chancre,  with  glandular 
enlargements,  followed  by  various  rashes,  papular,  psoriatic,  pustular, 
etc.;  phagedenic  chancre,  rapidly  destroying  tissue,  accompanied  or 
followed  by  rupial  and  serpiginous  ulceration,  causing  destruction  to 
both  soft  and  hard  parts;  the  later  sequelae  of  syphilis  being  repre¬ 
sented  by  paralysis,  both  local  and  general,  from  cerebral  and  spinal 
lesions,  and  also  by  many  cases  of  tabes  of  undoubted  syphlitic 
origin.  The  treatment  necessitated  some  60,000  intramuscular  in¬ 
jections.  Of  this  number  about  10,000  consisted  of  injections  of  the 
soluble  salts — calomel  and  the  salicylate  of  mercury.  The  re¬ 
mainder — that  is,  50,000 — was  made  up  of  injections  of  metallic 
mercury.  Most  of  these  patients  have  been  lost  sight  of,  but  30  or 
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40,  with  whom  Lambkin  has  been  in  touch  for  10  or  15  years,  have 
since  married;  none  of  them  has  had  any  return  of  the  disease,  nor 
has  the  offspring  borne  traces  of  hereditary  taint.  No  injections 
were  followed  by  abscess,  nor  by  embolism  or  severe  stomatitis.  On 
the  whole,  he  says,  the  success  which  he  has  obtained  from  the  in¬ 
tramuscular  method  of  treating  syphilis  is  out  of  all  proportion  to 
that  which  was  obtained  in  days  gone  by  when  using  older  methods. 
The  remainder  of  the  patients  (230)  were  treated  in  the  last  four 
months.  They  have  all  done  well. — Jour.  A.  M.  A. 


The  Relative  Value  of  Pasteurized  and  Clean  Milk. 

Just  a  year  ago  we  called  attention  in  the  editorial  columns  of  the 
Therapeutic  Gazette  to  a  valuable  paper  by  Park,  of  New  York,  in 
which  he  and  his  collaborators  proved  by  a  large  series  of  bacterio¬ 
logical  and  clinical  researches  that  children  who  were  fed  upon  clean 
milk  which  was  raw  thrived  far  better  than  those  which  received 
^Pasteurized  milk,  and  further  than  this  they  showed  that  if  the  child 
was  in  a  fair  degree  of  health  it  did  better  upon  raw  milk  which  con¬ 
tained  a  pretty  large  percentage  of  microorganisms  than  it  did  when 
fed  with  milk  which  had  been  Pasteurized,  and  in  which,  therefore, 
bacterial  activity  was  controlled.  This  matter  has  again  received 
attention  by  Pennington  and  McClintock,  of  Philadelphia,  in  the 
American  Journal  of  the  Medical  Sciences  for  July,  1905.  These  in¬ 
vestigators  reach  conclusions  which  are  practically  identical  with 
those  which  we  have  quoted,  in  so  far  that  they  show  that  Pasteurized 
milk  as  it  is  obtained  in  the  average  dairy  is  not  by  any  means  what 
it  professes  to  be  in  the  sense  of  being  a  clean  food  for  infants  and 
invalids.  This  is  the  more  important  when  we  recall  the  facts  brought 
forward  by  Edsall  a  few  months  ago,  and  quoted  in  these  columns, 
which  showed  that  many  cases  of  typhoid  fever  when  on  a  milk  diet 
received  such  a  dose  of  pathogenic  microorganisms  with  each  drink 
of  milk  that  they  were  continually  having  added  to  their  typhoid 
infection  other  infections.  Pennington’s  and  McClintock’s  researches 
show  that  Pasteurized  milk  frequently  contains  an  appalling  number 
of  microorganisms  even  within  twenty-four  hours  after  the  time  it 
has  been  Pasteurized,  and  that  commercial  Pasteurizing  plants, 
while  they  usually  succeed  in  reducing  the  bacterial  content  of  the 
milk,  contaminate  it  again  in  the  cooling  and  bottling  process,  so 
that  an  examination  of  the  milk  after  it  has  been  cooled  and  bottled 
sometimes  reveals  a  greater  number  of  microorganisms  than  was 
present  in  the  milk  before  it  passed  through  this  modern  process. 
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The  conclusion  to  be  reached  would  seem  to  be  that  given  fairly 
pure  milk  the  child  and  invalid  are  better  off  if  they  take  it  as  it 
comes,  and  that  if  Pasteurization  is  necessary  this  process  should  be 
carried  out  by  the  mother  or  nurse,  who  should  prepare  the  bottles 
for  the  child  day  by  day,  care  being  taken  that  no  opportunity  for 
contamination  in  the  process  of  cooling  and  bottling  takes  place. 
— Therapeutic  Gazette. 


bronchitis  of  Children. 

Winters,  in  the  Medical  News  of  November  25,  1905,  says  that  in 
severe  cases  of  bronchitis  in  children  the  drug  of  unfailing  universal 
efficacy,  is  aconite.  The  bronchial  arteries,  branches  of  the  aorta 
or  intercostal  arteries,  subject  to  direct,  immediate,  forcible  cardiac 
pressure,  surge  with  blood.  To  restrain  and  limit  this  is  the  aim. 
Through  this  drug  arterial  pressure  is  promptly  circumscribed. 
Maximum,  frequent  doses  during  the  first  hours;  diminished,  less 
frequent  doses  after  four  or  six  hours ;  early  abandonment.  It  should 
be  given  in  water  only — tasteless,  non-nauseating,  it  does  not  affect 
appetite.  For  a  child  of  one  year: 


R  Tr.  aconite . gtt  iv; 

Aq.  destillat . ounces  iii. 


M.  Sig.:  One  teaspoonful  every  fifteen  minutes  for  one  hour; 
every  half  hour  for  four  or  six  hours;  then  every  hour  for  twenty- 
four  more  hours. 

Turgescence  ceasing,  the  remedy  is  discontinued.  Arterial  pressure 
is  lessened  by  diaphoresis.  Sweet  spirits  of  nitre  is  the  preeminent 
diaphoretic.  Nitre,  citrate  of  potassium,  and  spirits  Mindererus  may 
alone  be  used  where  aconite  is  not  urgently  indicated,  and  follows 
discontinuance  of  it.  The  combination  often  nauseates,  and  even 
more  frequently  affects  the  sense  of  taste  so  disagreeably  that  nour¬ 
ishment  is  persistently  refused.  Intestinal  elimination,  diaphoresis, 
aconite,  and  nitre  make  up  the  febrifuge  measures:  Other  anti- 
feb riles  (baths,  sponging,  coal  tar  derivatives)  are,  individually  and 
collectively  contraindicated.  Excessive  secretion  may  inundate  the 
bronchi  and  must  be  anticipated  and  intercepted.  The  agents  which 
diminish  secretion  are  camphor,  carbonate  of  ammonia,  nux  vomica, 
oxygen  inhalations,  and  counter  irritation.  Spirits  of  camphor  is 
the  most  valuable  drug  agent.  For  a  child  of  one  year: 


R  Spirits  camph . . dr.  i; 

Saccharin . gr.  i; 


Spts.  etheris  nit. (for  preventing  precipitation  of  camphor)dr.  i; 
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Syrp.  tolut.(for  diminishing  pungency) . oz.  ss; 

Aq.  gaulth . . . q.  s.  ad  oz.  iii. 

M.  Sig. :  One  teaspoonful  every  half  hour. 


Carbonate  of  ammonia  in  one  grain  doses  is  a  valuable  adjuvant 
to  this  mixture,  but  often  provokes  nausea.  Nux  vomica  has  the 
same  objection.  An  efficient  remedy  for  harassing  cough  in  inflam¬ 
mation  of  the  upper  respiratory  passage  is  oleum  ricini.  For  a  child 


of  two  years : 

R  Olei  ricini . / . oz.  h; 

Saccharin . gr.  ii; 

Acacia  pulv . . . q.  s. 

M.  Ft.  Emulsio. 

R  Spts.  etheris  nitrosi . oz.  i; 

Aq.  calcis . q.  s.  ad  oz.  iii. 


M.  Sig.:  One  teaspoonful  every  hour. 

When  cough  is  distressing,  counterirritation  over  larynx  and 
sternum  may  be  superadded  in  the  form  of  flaxseed  poultice  w  ith 
mustard  sprinkled  over  its  surface.  In  older  children  where  the 
irritation  of  coughing  superinduces  nervous  irritability,  it  may  be¬ 
come  necessary  to  supplement  the  prescription  by  small  doses  of 
codeine.  In  inflammation  of  larynx,  trachea,  or  bronchi  with  much 
temperature,  aconite  should  always  be  to  the  fore. — New  York  Med . 
J  our. 


Typhoid  FeVer  in  Children. 

After  first  reviewing  the  literature  with  reference  to  the  frequency 

theories  of  causation,  etc.,  W.  J.  Butler,  Chicago  ( Journal  A.  M .  A., 

November  11),  gives  a  clinical  analysis  of  210  cases  of  typhoid  fever 

in  children,  106  boys  and  104  girls.  The  duration  of  symptoms,  such 

as  restlessness,  vomiting,  drowsiness,  headache,  anorexia,  fever,  etc., 

before  coming  under  observation,  was,  on  the  average,  seven  days. 

In  107  in  whom  the  condition  of  the  bowels  was  ascertainable,  69 

had  diarrhoea,  31  constipation,  and  in  7  the  bowel  movements  were 

irregular.  Nose-bleed  occurred  among  the  preliminary  symptoms 

in  onlv  29  of  the  210.  After  coming  under  observation,  anorexia 
*  ^  .  « 
and  furred  tongue  were  the  rule.  Vomiting  occurred  in  28  cases,  in 

13  of  which  it  had  been  present  during  the  onset.  In  many  cases  it 

seemed  to  precede  more  serious  symptoms  or  complications.  In  184 

patients  accurately  noted  as  to  this  point,  constipation  existed  in  100 

and  diarrhoea  in  84.  Butler  does  not  ascribe  to  the  former  any  very 

special  prognostic  significance.  Tympany  of  varying  degree  was 
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usually  present  after  the  first  week,  and  in  some  cases  was  an  annoy¬ 
ing  symptom  extending  into  convalescence.  The  spleen  was  pal¬ 
pable  in  134  out  of  148  cases  examined.  Roseola  was  found  in  115 
of  the  210  cases,  seldom  before  the  sixth  day  of  the  disease.  It  was 
usually  absent  in  the  mild  and  abortive  cases.  Epistaxis  occurred 
in  12  cases  during  the  course  of  the  disease,  in  one  case  several  times 
and  with  repeated  bowel  hemorrhages,  terminating  fatally.  The 
average  duration  of  temperature  in  all  cases  was  17.3  days.  The 
disproportion  between  pulse  rate  and  temperature,  first  noticed  by 
Roger  in  adults,  holds  good  for  later  childhood,  but  in  very  young 
children  they  run  more  or  less  parallel.  A  dicrotic  pulse  was  seldom 
found.  Blood  counts  were  made  in  many  cases,  chiefly  with  ref¬ 
erence  to  the  leucocytes.  The  weekly  averages  were  as  follows: 
First  week,  6,571;  second  week,  7,200;  third  week,  6,740.  Some 
interesting  variations  are  recorded.  The  Widal  test  was  made  in 
96  cases,  with  86  positive  results.  Butler  does  not  consider  the  nega¬ 
tive  tests  as  of  much  significance,  as  only  one,  or  at  most  two,  trials 
were  made.  In  40  patients  the  reaction  was  positive  within  the 
first  four  days  after  coming  under  observation.  In  some  it  was  con¬ 
siderably  delayed.  Nervous  symptoms,  headache,  drowsiness  and 
delirium  were  rather  frequent  and  there  was  generally  some  dullness 
or  apathy.  Ehrlich's  urinary  test  was  made  in  a  number  of  cases 
with  usually  positive  results.  Butler  does  not  consider  it,  however, 
as  of  much  diagnostic  value.  Relapses  seem  to  be  more  common 
in  children  than  in  adults. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  <5  RHINOLOGY 


In  Charge  of  Albert  E.  Bulson,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  Countv  Orphan  Asylum, 

St.  Joseph  Hospital  and  the  U.  S  Pension  Bureau  for  Northern  Indiana  and  North- 
*  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University.  1  j 


N 

Intercranial  Complications  of  Ear  Disease . 

Prefacing  his  paper  with  some  brief  statistical  statements,  J.  F. 
Barnhill,  Indianapolis  {Journal  A.  M.  A.,  November  11),  discusses 
the  conditions  of  sinus  thrombosis  and  brain  abscess  complicating 
acute  or  chronic  ear  disease.  In  view  of  the  fact  that  without  treat¬ 
ment  these  conditions  are  almost  invariably  fatal,  their  early  diag¬ 
nosis  is  most  important,  and  the  history  of  earlier  ear  disease,  though 
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present  symptoms  may  be  lacking,  should  invariably  be  looked  for. 
Sinus  phlebitis  or  thrombosis  may  come  from  other  causes,  such  as 
deep  infections  of  the  neck  or  infections  of  the  nasal  sinuses,  etc,, 
but  it  is  most  frequently  the  result  of  ear  disease,  which  is  often  pres¬ 
ent.  In  its  later  stages,  it  is  easily  recognized  by  its  attending  gen¬ 
eral  pyemic  condition,  but  its  early  diagnosis  may  be  difficult.  When  , 
however,  with  persistent  ear  discharge  and  simple  mastoid  inflam¬ 
mation,  the  patient’s  symptoms  seem  to  be  more  serious  than  the 
local  conditions  alone  would  warrant,  Barnhill  thinks  that  explora¬ 
tion  of  the  mastoid  is  entirely  justified,  and  that  even  if  it  fails  to 
reveal  sinus  disease,  it  is  still  a  prophylactic  measure  of  the  greatest 
importance.  Without  the  drainage  thus  afforded,  the  possibility  of 
sinus  involvement  is  vastly  increased.  The  later  cerebral  symptoms, 
together  with  the  general  pyemic  condition,  indicate  mischief  already 
done,  and  calling  for  prompt  relief.  Outside  the  skull  the  occurrence 
of  edema  behind  the  mastoid  swelling,  along  the  course  of  the  internal 
jugular,  and  edema  of  the  eyelid  have  valuable  diagnostic  bearings, 
but  the  most  characteristic  symptoms  are  the  high  temperature  with 
remissions  and  septic  chills.  Any  of  these  symptoms  occurring  with 
persistent  ear  discharge,  or  with  a  violently  acute  otitis,  should 
suggest  the  possibility  of  sinus  involvement.  Sinus  thrombosis  may 
be  mistaken  for  malaria,  typhoid  or  acute  tuberculosis,  and  in  chil¬ 
dren  for  acute  digestive  disturbances.  The  differential  diagnosis, 
however,  should  generally  be  practicable.  The  symptoms  of  brain 
abscess  also  are  more  or  less  indefinite,  but  the  cerebral  symptoms, 
the  headache,  the  subnormal  temperature  and  pulse,  the  exaggerated 
reflexes  and  vomiting  are  rather  more  prominent  and  constant.  An 
abnormal,  irritable  disposition,  he  thinks,  has  some  diagnostic  im¬ 
portance.  Brain  abscess  may  follow  long-continued  chronic  ear 
disease  or  an  acute  attack.  Vomiting  is  a  prominent  symptom, 
occurringin  nearly  all  cases,  and  the  eye  fundus  may  give  important 
evidence  as  changes  are  noticed  in  about  one-half  of  the  cases.  A 
brain  abscess,  however,  may  be  latent  as  to  symptoms  and  exist  for 
a  long  time  unsuspected.  Barnhill  believes  that  with  more  careful 
ear  examinations  and  observation  of  general  symptoms  this  would 
not  often  be  the  case,  and  the  needed  surgery  could  be  done  in  time. 


Mastoiditis. 

Bayard  Holmes,  Chicago  ( Journal  A.  M.  A .,  Jan.  13),  reports  a 
case  of  long  standing  middle-ear  disease,  with  mastoiditis,  sinus 
thrombosis  and  metastatic  infection  in  distant  parts  of  the  body, 
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treated  by  repeated  operations,  including  mastoidectomy,  opening 
of  an  extensive  subdural  abscess  containing  six  or  eight  ounces  of 
pus,  restoration  of  the  obliterated  external  meatus,  opening  up  and 
complete  canalization  of  the  sigmoid  sinus  and  restoration  of  the 
anchylosed  temporomandibular  articulation  of  the  right  side.  There 
were  four  operations  altogether:  At  the  first  the  mastoid  antrum 
was  opened  and  the  abscess  discharged;  at  the  second,  two  weeks 
later,  the  mastoidectomy  was  completed,  the  external  meatus  opened 
into  the  antrum  and  the  sigmoid,  lateral  and  part  of  the  superior 
longitudinal  sinuses  exposed.  The  third  operation  was  done  to  re¬ 
move  the  granulations  from  the  bottom  of  the  extensive  wound  and 
to  close  a  defect  over  the  mastoid  remaining  after  the  former  opera¬ 
tions.  The  fourth  operation,  ten  months  later,  was  performed  to 
eradicate  a  local  infection  remaining  at  the  root  of  the  zygoma  and 
to  restore  the  temporomaxillary  articulation,  which  was  successfully 
accomplished.  He  remarks  on  the  presumptive  diagnosis  in  this 
case  of  a  sigmoid  sinus,  a  lateral  sinus  and  a  superior  longitudinal 
sinus  thrombosis,  and,  the  unsuspected  finding  of  an  immense  sub¬ 
dural  abscess  unrevealed  by  any  clinical  symptoms. 


The  Treatment  of  Perforations  of  the  Tympanic  Mumbrane  With 
Special  Reference  to  the  Use  of  Gutta=Percha  Tissue. 

David  G.  Yates  recommends  the  use  of  patches  of  rubber  to  be 
applied  over  the  perforation,  so  as  to  make  an  airtight  joint,  in  the 
treatment  of  recent  or  long-standing  cases  of  this  injury.  In  apply¬ 
ing  a  patch  to  the  drum  a  piece  of  rubber  is  selected,  which  is  about 
twice  the  size  of  the  hole  to  be  covered.  The  canal  and  drum  are 
thoroughly  sterilized  by  syringing  and  mopping,  and  dried.  If  neces¬ 
sary,  the  edges  of  the  perforation  are  pared  or  touched  with  nitrate 
of  silver.  The  disc  is  carried  into  the  drum  by  means  of  forceps  or 
a  cotton-tipped  probe  through  a  speculum,  if  small,  without  it  if  too 
large.  It  is  then  pushed  into  position  and  the  edges  pressed  down 
firmly  all  around.  No  adhesive  material  is  necessary.  The  rubber 
is  most  conveniently  sterilized  by  keeping  it  in  alcohol  or  other  anti¬ 
septic  for  a  few  moments  while  other  preparations  are  being  made. 
The  patch  hastens  the  reparative  process  and  at  the  same  time  effects 
an  immediate  improvement  in  the  bearing.  The  author  sums  up  the 
advantages  of  rubber  tissue  used  in  this  way  as  follows:  (1)  It  is 
convenient,  easily  sterilized  and  applied.  (2)  It  is  flexible,  remains 
in  place  for  a  long  time,  and  requires  no  adhesive  material.  (3)  In 
large  perforations  it  has  the  advantage  over  the  various  forms  of 
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artificial  ear  drums  in  not  causing  pain  or  irritation  or  setting  up  a 
discharge.  It  helps  to  heal  at  the  same  time  that  hearing  is  being 
improved.  (4)  Healing  is  rapid  and  the  formation  of  scar  tissue, 
which  is  likely  later  to  give  way  or  become  the  seat  of  calcareous 
deposits,  is  reduced  to  a  minimum. — Medical  Record ,  November  11, 
1905. 


Eyes  and  Ears  That  Might  *Be  Saved,  An  Appeal 
to  the  General  Practitioner, 

Samuel  S.  Wallian  says  that  patients  suffering  from  atrophy  of  the 
optic  nerve  or  loss  of  the  special  senses,  should  be  under  the  care  of 
the  general  practitioner,  because  these  subjects  are,  with  few  excep¬ 
tions,  the  victims  of  some  form  of  dyscrasia.  This  may  be  from 
accident,  from  constitutional  or  specific  infection,  or  from  one  or 
more  bad  hygienic  habits.  Nearly  all  of  them  are  badly  nourished, 
usually  in  the  sense  of  being  injudiciously  fed.  The  general  prac¬ 
titioner  can  temporarily  ignore  the  local  trouble  and  investigate  the 
general  and  special  condition  of  the  patient’s  entire  organism.  The 
author  discourages  the  use  of  mydriatics  or  repeated  ophthalmo¬ 
scopic  examinations  once  the  diagnosis  is  made.  The  proper  dietary 
is  described  at  length.  The  food  should  be  rich  in  phosphates  and 
should  contain  much  refuse.  The  husk  of  the  grains,  especially  of 
wheat,  fulfills  both  requirements.  Drinking  large  amounts  of  dis¬ 
tilled  water  is  also  recommended.  Turkish  baths,  especially  with 
the  electric  cabinet  instead  of  the  ordinary  hot  room,  are  useful,  and 
alcohol  and  narcotics  must  be  prohibited.  Drugs  are  of  little  use; 
the  iodides  are  usually  disappointing,  but  catophoresis  and  external 
applications  may  be  used  with  more  assurance.  To  arouse  the  dor¬ 
mant,  debilitated  nerve  the  violet  ray,  high  frequency  current,  and 
mechanical  vibration  are  of  service,  but  their  use  requires  careful 
analysis  of  each  case. — Medical  Record,  January  6,  1906. 


In  a  case  of  fresh  traumatic  amputation  of  a  part  of  the  finger,  if 
the  amputated  part  has  not  been  too  lacerated  or  crushed,  try  to 
restore  the  member  by  cleansing  the  parts  carefully  and  suturing  it 
to  the  stump.  Once  in  a  while  the  graft  will  “take.” 

The  best  drainage  should  be  afforded  for  all  punctured  wounds  of 
the  palm;  suppurations  in  this  region  are  very  disagreeable  and  are 
followed  by  severe  consequences. - — Amer.  Jour,  of  Surgery, 
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BOOK  REVIEWS 


SIMON’S  MANUAL  OF  CHEMISTRY.  A  Guide  to  Lectures  and  Laboratory  work  for  Beginners 
in  Chemistry.  A  Text-book  especially  adapted  for  Students  of  Medicine,  Pharmacy  and 
Dentistry.  By  William  Simon,  Ph.D.,  M.  D.,  Professor  of  Chemistry  in  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  and  in  the  Baltimore  College  of  Dental  Surgery, 
etc.  New  (8th)  Edition,  thoroughly  revised  to  conform  with  the  eighth  decennial  revision 
of  the  U.  S.  Pharmacopoeia.  In  one  octavo  volume  of  643  pages,  with  66  engravings, 
8  colored  plates  representing  64  important  chemical  reactions,  and  one  colored  spectra 
plate.  Cloth,  S3. 00  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York, 
1905. 

This  remarkably  comprehensive  and  compact  presentation  of 
chemistry  answers  the  needs  of  all  who  are  concerned  in  any  way 
with  the  medical  bearings  of  the  science, — teachers,  students  and 
practitioners  of  Medicine,  Pharmacy  and  Dentistry.  Assuming  no 
previous  knowledge  it  opens  with  a  section  on  chemical  physics, 
heat,  light  and  electricity,  and  then  proceeds  to  the  principles  of 
chemistry,  the  non-metals  and  metals  and  their  combinations,  analy¬ 
tical  chemistry,  organic  chemistry  and  physiological  chemistry  and 
the  examination  of  normal  and  abnormal  urine,  thus  carrying  the 
reader  from  the  beginning  to  the  end  of  his  objective.  As  a  teacher 
of  long  experience  the  author  knows  the  three  cardinal  points :  how 
to  present  a  subject,  what  to  include,  and  what  to  omit.  His  work 
has  been  a  conspicuous  favorite  from  the  start,  entering  an  over¬ 
crowded  field,  and  winning  its  way  to  a  record  of  eight  large  editions, 
most  of  them  in  several  printings.  Thus  the  author  has  had  frequent 
opportunities  of  revising  it  thoroughly  to  date  and  eliminating  any 
less  important  matters  to  gain  space  for  those  of  greater  moment 
without  overstepping  the  limits  of  convenience  in  size  and  modera¬ 
tion  in  price.  This  new  edition  is  revised  to  accord  with  the  new 
U.  S.  Pharmacopoeia.  Every  page  has  been  scrutinzed  and  whole 
chapters  re-written  and  re-arranged  to  conform  with  the  most 
modern  views.  The  ingenious  series  of  colored  plates  have  always 
proved  great  favorites.  They  show  the  actual  colors  and  color- 
changes  of  64  of  the  most  important  tests  used  in  inorganic  and 
organic  chemistry,  poisoning,  urinary  examinations,  etc.,  etc.  It 
is  a  work  which  the  student  will  carry  with  him  into  practice  and 
which  pharmacists,  dentists  and  physicians  will  find  most  convenient 
for  reference. 


BIOGRAPHIC  CLINICS,  Vol  III.  Essays  concerning  the  influence  of  Visual  Functions  Patho¬ 
logic  and  Physiologic,  upon  the  health  of  patients.  By  George  M.  Gould,  M.  D.,  editor 
of  American  Medicine;  author  of  “An  Illustrated  Dictionary  of  Medicine,”  etc.,  etc.; 
515  pages.  Cloth,  SI. 00.  Philadelphia;  P.  Blakiston’s  Son  &  Co.,  1905. 

This  is  the  third  volume  concerning  the  influence  of  the  visual 
function  upon  the  health  of  patients,  and,  as  in  the  two  preceding 
volumes,  evidence  is  produced  to  show  that  eye  strain  has  had  a 
determining  influence  on  the  health,  character  and  actions  of  some 
of  the  prominent  men  in  history.  Attention  is  particularly  called 
to  the  undiscovered  or  latent  errors  of  refraction  which  have  the 
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worst  reflex  effects  upon  the  general  health,  and  the  pernicious  effect 
of  eye-strain  in  general  is  presented  in  a  most  convincing  manner 
and  with  a  wealth  of  illustration.  The  author  does  not  hesitate  to 
condemn  as  unscientific  and  ineffective  the  methods  pursued  by  all 
opticians  and  not  a  few  oculists  in  determining  and  correcting  eye- 
strain,  and  he  makes  a  plea  for  a  wider  recognition  of  the  evils  of 
eye-strain  and  more  accurate  correction  of  it.  Dr.  Gould  has  been 
called  an  extremist  by  some,  but  the  essential  truth  in  his  theories  is 
slowly  finding  acceptance  among  careful  clinicians  who  are  daily 
learning  from  experience  to  count  upon  eye-strain  as  one  of  the  most 
potent  factors  in  the  causation  of  a  large  percentage  of  the  so-called 
nervous  manifestations  of  reflex  origin.  Criticism  from  those  who 
fail  to  secure  the  results  claimed  by  Dr.  Gould  are,  to  say  the  least, 
not  in  good  taste,  for  results  speak  for  themselves  and  Dr.  Gould’s 
reputation  for  competent,  conscientious  work  and  sincerity  of  pur¬ 
pose  is  too  well  established  to  warrant  an  attack  from  the  standpoint 
of  misinterpreted  or  misrepresented  results,  or  desire  for  cheap  no¬ 
toriety. 

Like  its  predecessors,  this  third  volume  is  written  in  the  terse  but 
vigorous  style  so  characteristic  of  the  author,  and  the  subject  matter 
is  presented  in  such  manner  that  it  holds  the  attention  and  interest 
of  the  reader  to  the  end.  Every  clinician  will  find  profit  in  reading 
this  and  preceding  volumes,  and  we  particularly  recommend  the 
work  to  the  neurologist  and  ophthalmologist.  A.  E.  B.,  Jr. 


HANDBOOK  OF  ANATOMY.  Being  a  Complete  Compend  of  Anatomy,  Including  the  Anatomy 
of  the  Viscera  and  Numerous  Tables,  by  James  K.  Young,  M.D.,  Professor  of  Orthopaedic 
Surgery,  Philadelphia  Polyclinic;  Clinical  Professor  of  Orthopaedic  Surgery,  Woman’s 
Medical  College  of  Pennsylvania;  Instructor  in  Orthopaedic  Surgery,  University  of  Penn¬ 
sylvania;  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Fellow  of  the  Philadelphia 
Academy  of  Surgery;  Fellow  of  the  American  Orthopaedic  Association;  Member  of  the  Amer¬ 
ican  Medical  Association,  etc.  Second  edition,  revised  and  enlarged.  With  171  engrav¬ 
ings,  some  in  colors.  Crown  Octavo,  404  pages,  Extra  Flexible  Cloth,  rounded  corners, 
$1.50  net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street,  Philadelphia, 

The  changes  noticed  in  this  revised  edition  consist  in  an  increase 
in  the  size  and  number  of  the  pages,  an  increase  in  the  number  of 
illustrations  and  improvement  of  some  of  the  old  ones,  and  such 
changes  in  description  ,etc.,  as  was  necessary  to  bring  the  work  up 
to  date.  It  is  a  very  satisfactory  compend.  M.  F.  P. 


PRESCRIPTION  WRITING,  in  Latin  or  English,  for  the  use  of  Physicians,  Pharmacists  and 
Medical  and  Pharmacal  Students.  By  M.  L.  Neff,  A.  M.,  M.  D.,  Philadelphia.  F.  A. 
Davis  &  Co.,  Publishers. 

This  book  of  136  pages  is  intended  as  an  aid  in  prescription  writing 
and  it  admirably  fulfills  the  purpose.  The  simple  presentation  of  the 
subject  is  sufficient  to  enable  the  prescription  writer,  though  un¬ 
familiar  with  the  Latin  language  in  a  literary  way,  to  write  an  in¬ 
telligible  and  correct  Latin  prescription.  Pages  containing  rules  for 
incompatibility  and  table  of  doses  adds  to  the  general  value  of  the 
book. 


THE  PHYSICIAN’S  VISITING  LIST  FOR  1906.  Published  by  P.  Blakiston’s  Son  &  Co.,  Phila¬ 
delphia,  Price,  $1.00. 

This  little  book,  now  in  the  55th  year  of  its  publication,  is  well 


48 


The  Fort  Wayne  Medical  Journal-Magazine 


known  and  appreciated  by  every  busy  physician  who  uses  a  pocket 
memorandum.  It  is  conveniently  arranged  for  recording  the  daily 
transactions  of  the  physician.  Its  value  is  increased  by  the  addition 
of  several  pages  of  useful  information  regarding  dosage,  incom- 
patables,  systems  of  weights  and  measures,  etc. 


DIABETES.  By  Professor  Carl  Von  Noorden.  E.  B.  Treat  &  Co.,  Publishers,  New  York. 

This  monograph  is  No.  vii.  in  the  series  by  Prof,  von  Noorden  on 
disorders  of  metabolism  and  nutrition.  Its  price  is  $1.50. 

The  subject  matter  was  used  as  lectures  in  the  University  and 
Bellevue  Hospital  Medical  College. 

We  know  of  no  more  authoritative  exposition  of  this  subject  than 
the  one  before  us.  While  much  of  the  text  is  devoted  to  labratory 
experiments  and  work  in  organic  chemistry,  it  still  makes  interesting 
reading  for  the  general  practitioner  because  deductions  are  so  cleverly 
and  entertainingly  drawn. 

The  chapter  on  treatment  would  be  particularly  helpful  to  all 
engaged  in  treating  this  disease  and  we  surmise  that  no  one  would 
be  content  merely  with  the  perusal  of  this  part  of  the  work. 

B.  Van  S. 


HARE’S  THERAPEUTICS.  A  Text-book  of  Practical  Therapeutics,  with  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and  their  Employment  upon  a  Rational 
Basis  By  Hobart  Amory  Hare,  M.  D.,  B.Sc.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia,  Physician  to  the  Jefferson  Hospital, 
etc.  New  (11th)  edition,  enlarged  and  thoroughly  revised  to  accord  with  the  eighth 
decennial  revision  of  the  U.  S.  Pharmacopoeia,  1905.  In  one  Octavo  Volume  of  910  pages, 
with  113  engravings  and  four  colored  plates.  Cloth,  $4.00,  net;  leather,  $5.00,  net;  half 
morocco,  $5.50,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1905. 

This  is  perhaps  the  first  “Therapeutics ”  to  be  revised  to  comply 
with  the  changes  adopted  by  the  Pharmacopoeia.  The  fact  that  this 
is  the  eleventh  edition  and  that  many  of  the  former  editions  had  to 
have  several  impressions  to  supply  the  demand  serves  to  show  the 
estimate  placed  upon  it  by  the  profession. 

The  present  volume  is  decidedly  in  advance  of  the  former  editions. 
The  arrangement  is  alphabetical,  making  reference  to  drugs  easy 
without  the  help  of  the  index  which,  by  the  way,  is  a  feature  of  the 
work  on  account  of  being  unusually  full  and  complete.  No  tiresome 
recitation  of  contradictory  laboratory  experiments  bewilder  the 
reader.  Deductions  and  facts  are  plainly  and  forcefully  stated  by 
one  competent  to  do  so. 

The  new  Pharmacopoeia  makes  necessary  new  works  on  thera¬ 
peutics  and  we  heartily  recommend  this  to  those  in  need.  B.  Van  S. 
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EDITORIALS 


Medical  Inspection  of  School  Children  in  the  United  States 

and  in  England. 

There  can  be  no  doubt  but  that  in  many  respects  the  physical  and 
economical  conditions  of  the  poor  in  England  in  general  and  in 
London  in  particular  are  giving  rise  to  widespread  feelings  of  mis¬ 
giving  among  the  more  intelligent  of  the  community  at  large.  The 
number  of  unemployed,  many  of  whom  would  not  work  if  they  had 
the  opportunity,  is  appalling.  Another  feature  of  sinister  import  in 
the  large  manufacturing  towns  of  England  is  the  increasing  physical, 
and  it  may  be  said  also,  mental  degeneration  of  their  workers.  I  he 
fact  is  recognized  at  its  full  significance  that  this  evil  must  be  at¬ 
tacked  at  its  root  and  that  in  any  attempts  to  improve  the  race 
attention  must  be  paid  to  the  health  of  the  voung.  The  English 


$o  The  Fort  Wayne  Medical  Journal-Magazine 

Local  Government  Board  has  already  initiated  a  revolution  in  poor- 
law  procedure  by  an  order  last  April  for  the  feeding  of  hungry  school 
children,  and  now  the  Board  of  Education  department  committee 
has  followed  suit  with  a  report  on  the  same  subject  and  on  the  ques¬ 
tion  of  the  medical  inspection  of  children  attending  public  elementary 
schools.  This  committee  has  issued  recently  a  report  dealing  more 
or  less  exhaustively  with  these  two  subjects.  The  results  of  medical 
inspection,  the  committee  says,  “leave  something  to  be  desired  and 
there  is  much  opening  for  improvement/’  It  is  shown,  however,  so 
far  as  results  of  medical  inspection  are  recorded,  that  diphtheria  is 
now  under  such  complete  control  in  several  areas  that  an  outbreak 
can  be  stopped  in  a  few  days.  Much  also  has  been  effected  in  the 
direction  of  securing  greater  cleanliness  and  freedom  from  vermin, 
and  the  inroads  of  ringworm  have  been  appreciably  checked.  The 
condition  of  the  children’s  eyesight  has  received  close  attention ; 
defects  have  been  discovered  and  spectacles  have  been  provided. 
Steps  have  also  been  taken  toward  dealing  with  the  difficult  question 
of  defective  hearing. 

In  the  section  of  the  report  referring  to  the  feeding  of  children 
attending  public  elementary  schools  a  series  of  recommendations  for 
better  organization  has  been  made  by  the  committee.  One  recom¬ 
mendation  is  to  the  effect  that  parents  should  be  told  clearly  that 
they  are  in  receipt  of  charitable  relief  when  such  is  the  case,  and  that 
greater  effort  might  be  made  to  obtain  payment  from  parents  for 
the  whole  or  part  cost  of  meals  supplied  to  their  children.  The  sug¬ 
gestion  is  further  made  that  the  children  of  families  in  temporary 
distress  should  be  made  the  first  care  of  any  feeding  agency. 

Drunkenness  in  the  parents  is  commented  on  as  introducing  a 
serious  difficulty  into  any  system  of  feeding  the  children.  It  is  stated 
that  when  help  is  refused  the  children  continue  to  starve,  but  that 
when  assistance  is  given  it  only  means  more  money  for  the  parents 
to  expend  on  drink. 

Several  of  the  large  cities  of  this  country  preceded  England  in  the 
medical  inspection  of  school  children,  and  with  us  the  innovation  has 
been  attended  with  the  most  satisfactory  results.  With  regard  to 
the  feeding  of  indigent  school  children  such  a  procedure  is  entirely 
opposed  to  the  American  spirit  of  independence.  The  only  places 
in  which  its  introduction  is  likely  to  take  place  is  in  those  cities  in 
which  there  is  a  large  alien  population.  In  European  countries  over¬ 
crowding  is  the  rule,  and  in  many  cities  in  Great  Britain,  especially 
in  England,  improvidence  and  drunkenness  have  undoubtedly  tended 
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to  aggravate  matters.  The  concentration  of  the  population  in  the 
large  cities  is  a  phase  of  the  overcrowding  question  which  is  mani¬ 
fested  almost  to  as  great  an  extent  in  America  as  in  Europe,  and  the 
evils  connected  therewith  must  be  dealt  with.  On  account  of  the 
size  and  resources  of  the  United  States  the  situation  has  not  reached 
the  acute  stage,  but,  at  the  same  time,  signs  are  not  lacking  that  the 
time  is  not  far  distant  when  the  problem  of  how  to  deal  with  the 
surplus  poor,  ill-fed  and  degenerate  population  of  the  cities  of  this 
country  will  engross  the  attention  of  sanitarians  and  sociologists.— 
Exchange. 


Medical  Inspection  for  the  School  Children  of  Fort  Wayne. 

Now  that  the  medical  inspection  of  school  children  is  becoming  so 
common  and  is  being  adopted  by  a  number  of  cities,  we  would  again 
call  the  subject  to  the  attention  of  the  board  of  school  trustees  of  the 
city  of  Fort  Wayne. 

There  can  be  no  question  of  its  utility.  One  only  has  to  consult 
the  reports  of  cities  where  it  has  been  in  operation  for  any  length  of 
time,  such  as  Boston,  to  see  the  benefits  of  the  inspection.  No  at¬ 
tempt  should  be  made  by  the  inspectors  to  supplant  the  regular 
family  physician  in  the  treatment  of  the  diseases  which  he  may  dis¬ 
cover,  so  that  no  parent  should  object  to  the  work  on  the  ground  of 
wishing  to  be  free  to  select  his  own  doctor.  He  is  still  as  free  as  ever 
to  select  whom  he  choses. 

The  most  conspicuous  benefit  to  be  derived  is  protection  against 
contagious  diseases.  There  are  other  spheres  of  usefulness,  such  as 
the  early  recognition  of  defective  sight  and  hearing,  the  improve¬ 
ment  of  school  hygiene,  etc.  But  it  would  give  the  parent  a  sense 
of  security  to  know  that  every  day,  or  even  every  other  school  day, 
each  child  with  whom  his  own  came  in  close  contact,  was  examined 
to  see  that  no  cause  of  contagion  was  developing,  and  if  any  sus¬ 
picious  signs  or  symptoms  did  appear,  that  child  would  be  removed 
from  the  rest  until  such  signs  and  symptoms  subsided. 

Fort  Wayne  is  a  growing  and  prosperous  city  and  can  well  afford 
to  give  the  people  the  benefit  of  this  protection.  Its  cost  need  not 
be  burdensome,  but  it  will  need  some  thought  and  effort  to  get  it 
thoroughly  established.  This  much  more  we  think  the  school  board 
will  be  willing  to  assume  in  view  of  the  great  benefits  to  be  derived. 

B.  Van  S. 
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teaching  in  Hospitals. 

Every  hospital  should  be  a  teaching  center.  The  extent  to  which 
teaching  may  be  carried  on  in  a  given  hospital  will  depend,  of  course, 
upon  the  character  of  the  hospital,  whether  public  or  private,  and  its 
equipment,  staff,  room  and  appliances.  Every  hospital,  however, 
can  be  made  of  inestimable  value,  at  least  to  the  physicians  located 
in  its  vicinity,  even  though  lacking  in  equipment  and  material  to 
such  an  extent  as  to  make  its  field  limited.  The  addition  of  the 
teaching  feature  to  hospitals  will  benefit  the  staff  through  stimula¬ 
tion  to  better  work,  it  will  benefit  the  doctors  who  attend  by  adding 
to  their  knowledge,  and  as  a  result  the  patients  and  the  public  will 
be  benefited,  which  after  all  is  the  chief  object.  Were  all  physicians 
who  refer  patients  to  hospitals  for  operations  to  attend  the  operation 
so  that  they  might  see  the  pathologic  condition  revealed  by  the 
operation  and  compare  this  with  the  symptoms  and  signs  presented 
before  operation  there  would  result  less  delay  in  operations  which 
is  at  once  disastrous  to  both  patient  and  physician.  We  know  of  no 
more  promising  field  to  cultivate  than  this  mutual  study  of  cases  by 
physician  and  surgeon  and  there  is  no  more  favorable  place  for  this 
mutual  study  than  the  hospital.  In  the  interest  of  all  concerned 
the  proportion  of  medical  work  done  in  hospitals  should  be  greater. 
Many  gastro-intestinal  and  neurotic  cases  may  be  much  more  satis¬ 
factorily  treated  in  a  hospital  than  at  home.  However,  many  of  these 
cases  require  the  services  of  both  the  internist  and  the  surgeon,  and 
the  interests  of  these  patients  are  best  served  by  a  mutual  study  and 
treatment  of  their  cases  byThe  internist  and  the  surgeon  rather  than 
by  similar  services  rendered  independently.  This  multiplication  of 
teaching  centers  will  result  in  rendering  the  attendance  at  individual 
clinics  smaller,  thus  making  it  possible  for  a  larger  proportion  of  the 
attendants  to  get  the  largest  possible  good  out  of  them.  As  it  is  now 
the  vast  majority  of  doctors  have  no  hospital  advantages  after  they 
commence  practice.  The  utilization  of  the  hospitals  as  indicated 
will  make  it  possible  for  these  doctors  to  avail  themselves  of  this 
source  of  professional  betterment.  Perhaps  the  greatest  good  which 
will  come  from  this  proposed  use  of  hospitals  will  come  from  the 
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closer  professional  union  which  it  will  help  to  bring  about.  Such  a 
union  will  result  alike  in  more  rapid,  scientific  and  in  ethical  ad¬ 
vancement. 

“  If  I  knew  you  and  you  knew  me, 

And  each  of  us  could  plainly  see, 

And  by  some  wiser  thought,  divine 
The  meaning  of  your  heart  and  mine, 

Tm  sure  that  we  should  differ  less, 

And  clasp  our  hands  in  friendliness— 

If  I  knew  you  and  you  knew  me.” 

M.  F.  P. 


I  ORIGINAL  ARTICLES 

No  paper  published  or  to  be  published  elsewhere  as  original 
will  be  accepted  in  this  department. 


Ghe  Value  of  Drugs  Given  Internally  in  Gonorrhoea ,* 

BY 

DR.  E.  E.  MORGAN, 

Fort  Wayne,  Ind. 

I  do  not  wish  to  be  understood  in  what  I  have  to  say  as  advocating 
the  internal  treatment  of  gonorrhoea  to  the  exclusion  of  the  local 
treatment;  but  the  subject  assigned  me  is  “The  Value  of  Drugs  Given 
Internally 

As  much  good  may  be  accomplished  at  times  by  what  you  forbid 
the  patient  to  take  as  by  what  you  give  him.  Alcohol,  for  instance, 
increases  urethral  irritation,  the  small  quantity  that  is  not  oxidized 
in  the  body  being  excreted  by  the  lungs  and  kidneys,  increasing  the 
irritation  of  the  genito-urinary  tract. 

The  diet  should  be  light  and  the  patient  ordered  to  take  as  little 
exercise  as  possible — in  fact  would  be  better  off  in  bed. 

The  bowels  should  be  kept  open,  but  not  with  saline  laxatives,  as 
is  advocated  by  most  writers  on  the  subject,  because  salines  cause 
large  watery  stools.  It  would  be  better  if  less  water  were  drawn  in 
this  way  and  more  passed  through  the  kidneys. 

Sexual  excitement  increases  the  irritation  and  should  be  avoided. 

But  gonorrhoea  is  a  local  disease  and  should  always  be  treated 
locally.  Internal  remedies  are,  however,  a  great  help,  inasmuch  as 
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they  may  (1)  Render  an  excessively  acid  urine  neutral  or  even 
faintly  alkaline,  thus  overcoming  the  irritation  and  smarting  caused 
by  micturition;  (2)  They  may  be  used  to  increase  the  quantity  of 
urine  and  thus  wash  out  the  urethra  more  thoroughly;  (3)  They 
may  be  used  to  allay  the  irritation  of  the  urinary  tract  by  acting  as 
a  sedative  to  the  mucous  membranes  when  excreted  by  the  urine. 

The  excessively  acid  urine  is  rendered  neutral  or  faintly  alkaline 
by  liquor  potassa  in  doses  of  ten  to  thirty  drops;  but  the  vegetable 
potassium  salts — the  acetate  and  citrate — not  only  meet  the  First 
indication,  but  also  the  second,  as  they  are  decidedly  diuretic.  These 
salts  enter  the  blood  in  their  original  form  and  are  there  decomposed, 
forming  C02  and  alkaline  carbonates,  in  which  form  they  are 
excreted. 

Perhaps  as  good  a  diuretic  as  we  have  is  water,  and  this  may  also 
be  made  to  overcome  an  acid  urine  by  having  it  alkaline,  as  in  Vichy, 
seltzer,  or  plain  soda  water. 

Irritation  of  the  urinary  tract  is  met  by  such  drugs  as  the  balsams 
of  copaiba  and  cubebs,  sandlewood  oil,  and  to  some  extent  by  salol. 
The  first  three  stimulate  the  kidneys  to  increased  action  without 
much  effect  on  the  quantity  of  solids  excreted.  They  also  stimulate 
mucous  membranes,  particularly  that  of  the  genito-urinary  tract, 
which  makes  them  of  use  in  cases  of  gonorrhoea,  having  a  tendency 
to  become  chronic.  They  are  also  very  feebly  astringent — a  quality 
that  may  assist  some  in  the  recovery  of  the  patient.  The  great 
objection  to  the  use  of  these  drugs  is  the  effect  they  have  on  the 
gastro-intestinal  mucous  membrane,  as  they  produce  considerable 
irritation,  gastric  oppression,  loss  of  appetite,  nausea,  vomiting,  and 
sometimes  an  irritation  of  the  upper  air  passages.  Their  prolonged 
use  sometimes  causes  an  irritation  of  the  kidneys  and  bladder — 
the  patient  being  unable  to  hold  his  urine.  It  is  not  unusual  to  get 
a  skin  eruption  as  a  result  of  their  use,  so  they  should  not  be  con¬ 
tinued  more  than  four  or  five  davs  in  succession,  and  should  be 
stopped  at  once  if  any  gastric  disturbance  appears. 

Urotropin  is  one  of  the  newer  remedies  which  has  some  beneficial 
effect  in  urethritis,  the  result  being  accomplished  by  the  formalde¬ 
hyde  which  is  yielded  up  by  the  drug  as  it  decomposes  in  the  body, 
the  formaldehyde  being  excreted  in  the  urine. 

Methelene  blue  is  also  an  antiseptic  diuretic,  but  my  experience 
does  not  give  me  much  confidence  in  it. 

I  have  used  turpentine  to  advantage  in  gleet — giving  it  in  ten  to 
fifteen  drop  doses  three  times  a  day  for  a  few  days  only.  It  stimulates 


The  Fort  Wayne  Medical  Journal-Magazine  55 

the  mucous  membrane  of  the  genito-urinary  tract  to  increased  action. 
It  is  a  dangerous  remedy  if  long  continued,  as  it  causes  great  gastro¬ 
intestinal  irritation,  as  well  as  irritation  of  the  genito-urinary  tract. 

Of  the  drugs  used  for  that  distressing  condition  known  as  chordee 
perhaps  the  bromides  are  as  good  as  any,  although  chloral  hydrate 
or  opium  may  be  used.  1  have  had  some  good  results  from  a  sup¬ 
pository  containing  opium  and  belladonna,  used  at  bedtime.  The 
patient  should  empty  his  bladder  before  retiring  and  if  possible  should 
empty  it  once  during  the  night,  about  four  hours  later.  This  will 
probably  prevent  the  painful  erection.  He  should  also  sleep  upon 
a  hard  bed  with  as  little  covering  over  him  as  possible.  If  the  painful 
erection  should  occur  the  application  of  cold  will  probably  relieve  it. 


Ureatment  of  Chronic  Posterior  Urethritis .* 

BY 

B.  VAN  SWERINGEN,  M.  D., 

Fort  Wayne,  Ind. 

Any  consideration  of  the  subject  of  chronic  posterior  urethritis 
should  include  a  thorough  understanding  of  the  anatomy  of  the 
structures  anterior  to  the  neck  of  the  bladder  and  posterior  to  the 
compressor  urethrae  muscle.  It  will  be  remembered  that  the  com¬ 
pressor  urethra  muscle  is  that  part  of  the  bulbo  cavernosus  lying 
within  the  layers  of  the  triangular  ligament.  The  prostatic  urethra 
receives  the  ducts  from  the  glands  of  Cowper,  as  well  as  those  from 
the  seminal  vesicles  and  the  prostate  itself.  There  are  also  numerous 
follicles  in  its  mucous  membrane. 

When  these  relations  are  borne  in  mind  it  is  easy  to  comprehend 
the  complications  arising  in  the  course  of  an  inflammation  of  the 
urethra  which  travels  by  contiguity  of  tissue.  Thus  we  may  have 
folliculitis,  Cowperitis,  prostatitis,  vesiculitis  and  epididymitis  arise. 
It  is  true  that  inflammation  of  these  structures  is  more  apt  to  arise 
during  the  earlier  weeks  of  a  urethritis  when  the  process  is  more 
acute  but  it  may  arise  after  the  attack  has  become  chronic,  especially 
when  certain  indiscretions  are  committed. 

The  occurrence  of  these  complications  renders  the  treatment 
directed  to  the  urethritis  alone  of  no  avail.  The  latter  can  not  be 
relieved  until  the  complicating  inflammation  has  subsided.  There¬ 
fore  any  outline  of  the  prevailing  methods  of  treatment  of  chronic 
posterior  urethritis  should  include  the  treatment  of  the  conditions 


*Read  before  the  Fort  Wayne  Medical  Society,  December  5,  1906, 


56 


The  Fort  Wayne  Medical  Journal-Magazine 


which  keep  such  urethritis  alive  and  without  which  the  latter  could 

be  readilv  cured. 

•/ 

It  is  highly  improbable  that  a.  chronic  posterior  urethritis  ever 
exists  alone.  The  endoscope  will  usually  show  the  mouths  of  the 
follicles  to  be  reddened,  or  a  small  patch  of  granulation  tissue  will  be 
found  to  account  for  the  gleet.  For  these  cases  topical  applications 
to  the  affected  parts  will  be  found  to  hasten  the  cure.  Balsams  by 
the  mouth  are  also  useful.  The  applications  in  old  cases  should  be 
stimulating,  such  as  solution  of  silver  nitrate  from  2  to  10%,  or 
Argyrol  20%,  or  Protargol  3-5%,  or  varying  strengths  of  iodine. 
These  strong  solutions  should  be  applied  through  the  endoscope. 
Every  third  or  fourth  day  a  full  sized  sound  may  be  passed,  and 
irrigation  of  the  whole  urinary  tract  practiced  with  some  mild  anti¬ 
septic  solution.  It  is  not  meant  that  the  stimulating  applications 
should  be  made  every  day.  The  frequency  will  depend  upon  the 
progress  of  the  case.  Usually  twice  a  week  is  sufficient.  The 
pressure  of  the  sound  serves  to  empty  the  contents  of  the  ducts  into 
the  lumen  of  the  urethra  where  the  irrigating  fluids  may  remove  it. 
In  some  cases  it  is  my  practice  to  massage  the  prostatic  urethra  while 
the  sound  is  in  situ,  by  the  finger  introduced  into  the  rectum.  The 
emptying  of  the  follicles  is  thus  more  thoroughly  accomplished. 

When  the  prostate  has  been  involved  massage  of  the  organ  is  very 
beneficial.  It  mav  be  done  preceded  by  the  sound  and  followed  by 
irrigation. 

In  some  cases  irrigations  are  difficult  of  accomplishment.  Under 
these  circumstances  instillations  by  the  catheter-nozzled  syringe, 
preceded  by  massage  and  urination  answer  very  well. 

When  the  seminal  vesicles  are  involved,  as  indicated  bv  urgent 
urination,  gleet,  increased  by  coitus  or  drinking,  nocturnal  pollu¬ 
tions,  the  semen  being  red  or  pinkish,  painful  defecation  and  perhaps 
loss  of  semen  while  at  stool,  systematic  stripping  of  the  vesicles  every 
fourth  or  fifth  day  should  be  begun.  To  effect  this  stripping,  it 
must  be  remembered  that  the  vesicles  lie  above  and  to  the  outer 
sides  of  the  prostate  and  when  the  perineal  muscles  are  rigid  and  the 
finger  short  it  may  be  impossible  of  performance.  The  fist  of  the 
disengaged  hand  pressed  strongly  above  the  pubes  may  enable  the 
finger  in  the  rectum  to  reach  the  vesicles.  After  a  little  time  too  the 
perineal  muscles  are  overcome  and  a  short  finger  suffices. 

Hot  rectal  douches  may  be  grateful  and  render  some  assistance  in 
the  cure. 

Chronic  posterior  urethritis  may  also  be  perpetuated  by  stricture 
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resulting  from  the  infiltration  of  the  submucous  structures  by  in¬ 
flammatory  products  and  their  subsequent  organization  and  contrac¬ 
tion.  If  the  case  came  under  observation  at  a  time  when  the  organ¬ 
ization  of  such  tissue  is  thorough  and  it  is  tough  and  resiliant  in 
structure  it  may  be  advisable  to  cut  it  before  dilating.  But  in  my 
experience  better  results  are  obtained  in  the  ordinary  case  by  gradual 
and  persistent  dilation,  preceded  if  necessary  by  meatotomy  to  allow 
of  the  proper  sized  sound  being  used,  than  by  any  other  method. 
The  use  of  the  sound  should  be  followed  each  time  by  irrigation  to 
prevent  urethral  fever  as  well  as  to  disinfect  the  entire  tract. 

Haritz  (Thera.  Gazette,  1903)  and  Loux  ( Canada  Lancet)  have 
objected  to  the  irrigation  method  of  treating  gonorrhoea,  but  their 
objection  applies  solely  to  acute  urethritis  for  fear  of  accidents  re¬ 
sulting  from  the  conveyance  of  infection  to  other  structures  than 
those  already  involved.  After  the  body  has  become  immune  to  the 
breed  of  gonococci  already  present  new  structures  do  not  become 
readily  inflammed  by  it.  Or  it  may  be  that  the  germ  becomes  pro¬ 
gressively  less  virulent.  Or  it  may  be  a  combination.  At  any  rate 
the  irrigation  of  the  whole  urethra  and  bladder  in  gonorrhoea  is 
followed  by  no  trouble'.  For  the  acute  cases  I  may  say  that  after 
several  years  use  of  it  I  have  seen  no  more  accidents  with  it  than 
by  the  ordinary  blunt  pointed  syringe,  which,  by  the  way,  according 
to  Vajda,  of  Vienna,  reach  the  membraneous  and  prostatic  urethra 
with  but  few  exceptions.  This  he  proved  by  touching  the  folds  of 
the  urethra  and  the  orifices  of  the  ejaculatory  ducts  with  perchloride 
of  iron  and  then  making  an  injection  of  a  1%  ferrocyanide  of  potas¬ 
sium.  Prussian  blue  was  thus  formed  at  the  parts  touched  which 
admitted  of  easy  inspection  and  recognition.  Then  two  injections 
of  substances  held  in  suspension  were  shown  to  have  found  their 
way  to  the  membraneous  and  prostatic  urethra,  disproving  the  con¬ 
tention  that  medicaments  in  emulsion  are  filtered  as  they  pass  along 
the  urethra  and  fail  to  reach  the  back  part  of  the  urethra.  About 
three  drachms  of  fluid  injected  into  the  meatus  are  sufficient  to  en¬ 
able  part  of  it  to  reach  the  prostatic  urethra. 

I  consider  it  unnecessary  to  refer  to  the  different  drugs  which  have 
been  proposed  from  time  to  time  to  kill  the  ubiquitous  bug  of  Neisser 
by  direct  application.  Sufficient  is  it  to  say  that  the  specific  one  has 
yet  to  be  discovered.  We  have  plenty  of  agents  capable  of  killing  the 
gonococcus,  the  difficulty  being  to  bring  the  agent  into  contact  with 
it  for  as  is  well  known  it  does  not  live  solely  on  the  surface  of  the 
genital  tract  but  lies  embedded  in  follicles  and  crypts  and  beneath 
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the  mucous  membrane.  Bearing  its  habitat  in  mind  it  seems  now 
almost  impossible  that  an  agent  ever  will  be  discovered  that  has 
penetrative  power  enough  to  reach  the  coccus  in  its  submucous 
domicile  without  destroying  all  intervening  tissues.  Certain  it  is 
that  we  have  no  means  of  reaching  those  organisms  which  have 
established  themselves  in  the  seminal  vesicles,  prostate,  epididymus, 
etc.,  by  any  topical  application.  I  do  not  mean  to  deprecate  the 
utility  of  local  treatment  to  the  urethra  by  these  remarks  for  I  have 
many  times  seen  the  cure  of  chronic  gonorrhoea  follow  persistent 
applications  on  the  lines  here  outlined.  At  least  if  cure  be  not  the 
proper  term  to  use  1  have  seen  chronic  gonorrhoeics  marry  without 
infecting  their  wives,  and  prolonged  search  by  the  microscope  has 
failed  to  reveal  any  of  the  organisms  in  any  fluid  accessible. 

The  body  itself  has  some  defense  against  this  infection  and  it  may 
be  that  drugs  taken  by  the  stomach  may  in  the  process  of  their 
elaboration  and  elimination  stimulate  this  defensive  action  or 
create  substances  inimical  to  the  germs  which  are  brought  into 
contact  during  elimination. 


t5he  Etiology  and  Symptomatology  of  Arteriosclerosis.* 

BY 

DR.  A.  P.  BUCHMAN, 

Fort  Wayne,  Ind. 

The  insidious  way  in  which  an  arteriosclerosis  invades  the  body 
has,  until  very  lately,  obscured  the  entire  subject  so  much  that  a 
complete  view  of  the  clinical  picture  was  wholly  out  of  the  question. 

A  rather  easily  understood  and  very  plausible  description  of  the 
pathologic  condition  falling  under  this  head,  based  wholly  upon  the 
mechanical  theory,  has  hitherto  been  accepted  as  satisfactory.  But 
since  recent  biologic  research  has  fully  demonstrated  that  devitaliza¬ 
tion,  or  poisoning,  of  cell  protoplasm  will  slow  down  the  circulation 
of  the  blood,  and  lymph  streams,  especially  so  in  capillary  areas,  and 
when  devitalization,  or  poisoning  becomes  sufficiently  profound  will 
stop  the  capillary  circulation  altogether,  we  are  forced  to  place,  side 
by  side,  the  vital  and  the  mechanical  theories.  We  thus  widen  the 
zone  of  observation,  gather  additional  facts,  and  therefrom  deduce 
working  formulae  which  enable  us  to  travel  a  long  distance  further 
towards  a  complete  solution  of  the  problem. 

The  initial  impulse  which  serves  as  a  point  of  cleavage  between 
normal  physiologic  and  the  beginning  pathologic  processes  is  clearly 
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one  of  devitalization.  The  blood  and  lymph  streams  are  made  to 
linger  in  capillary  regions  as  a  result  of  poisonous  and  irritative  sub¬ 
stances  in  their  content,  and  while  thus  lingering  give  up  to  imme¬ 
diate  surrounding  structures  a  disproportional  amount  of  nutritive 
substances  bringing  about  a  hypernutrition. 

“The  cells  of  which  the  capillaries  are  composed  have  a  contract¬ 
ility  of  their  own,  and  hence  the  caliber  of  the  capillaries  is  not  de¬ 
termined  merely  by  arterial  pressure  or  any  similar  mechanical  effect. 

Certain  abnormal  conditions,  induced  in  these  vessels  by  the 
application  of  irritants,  cause  changes  in  the  blood  flow,  which  can 
not  be  explained  apart  from  the  vitality  of  the  vessels  themselves. 
We  now  have  slowing  of  the  stream,  wholly  independent  of  events 
taking  place  in  other  vessels.  It  is  thus  seen  that  this  condition 
(stasis)  in  the  capillaries  is  independent  and  is  essentially  vital.” 
(Mills,  Animal  Physiology). 

The  capillaries  being  composed  of  a  single  coat,  the  cells  composing 
this  coat  are  held  together  by  a  rather  loosely  constructed  cement 
substance.  It  is  primarily  to  this  cement  substance  that  the  blood 
gives  up  its  extra  amount  of  nutritive  matter.  Presently  this  over¬ 
growth  crowds  the  normal  cell  structures  and  the  end  is  a  fibrous  tube 
instead  of  a  normally  constructed  capillary  vessel.  We  now  have 
stiffness  or  inelasticity  of  the  capillaries,  and  at  this  point  we  are 
compelled  to  reckon  with  the  mechanical  theory  of  arteriosclerosis. 

Until  this  point  has  been  reached  we  have  to  reckon  wholly  with 
vital  phenomena  and  it  is  with  these  phenomena  that  1  am  more 
especially  concerned  at  this  time.  However,  I  think  it  will  be  of 
interest  to  dwell,  for  a  moment,  on  certain  phases  of  heart  symptoms 
as  they  occur  in  arteriosclerosis,  since  it  is  an  admitted  fact  that 
extensive  disease  of  the  heart,  or  disease  of  the  endocardium,  may 
exist  without  special  inconvenience,  and  fibrosis  amounting  to  even 
obliteration  of  the  pericardial  cavity  may  exist  without  seriously 
impairing  the  activity  of  the  central  organ  of  the  circulation  as  long 
as  the  muscular  wall  remains  healthy. 

Patchy  atheroma,  and  even  generalized  intimal  and  adventitial 
sclerosis  are  consistant  with  extreme  longevity  and  with  total  ab¬ 
sence  of  circulatory  symptoms,  accidents  or  complications,  providing 
the  media  are  relatively  free  from  hypertrophy  or  disease  and  the 

balance  between  the  heart  and  arteries  be  not  disturbed,  while  moder- 

« 

ate  disease  of  the  muscular  coat  is  a  serious  potential  evil.  A  slight 
and  hardly  measurable  increase  in  the  muscular  coat  distributed 
over  the  entire  arterial  system  must  exert  a  considerable  influence 
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on  the  dynamics  of  circulation  and  on  the  nutrition  of  the  body 
generally. 

The  first  item  that  gives  rise  to  permanent  increase  in  the  heart’s 
effort  to  force  the  blood  stream  onward  is  the  stiffening  and  non¬ 
elasticity  of  the  capillary  arteries.  The  heart  meets  with  peripheral 
resistance  and  necessarily  increases  its  efforts  to  fulfill  its  function. 
This  amount  of  increased  effort  demands  an  increase  of  capacity, 
hence,  an  increase  in  the  size  of  the  heart  muscles  to  meet  the  de¬ 
mands  made  upon  it.  From  this  point  onward  to  where  we  meet 
with  occlusion  of  the  capillaries  there  is  a  constantly  increasing  de¬ 
mand  made  upon  the  heart.  We  have  thus  before  us  a  fair  picture 
of  the  cause  of  the  hypertrophied  heart.  We  have  now  to  examine 
unregulated  blood  pressure  in  more  than  one  of  its  aspects  if  we  are 
to  get  at  the  true  worth  of  the  phenomenon  as  a  symptom  upon  which 
a  diagnosis  is  to  rest.  While  this  is  a  symptom  of  great  importance 
it  is  not  an  easy  one  to  differentiate.  The  heart  under  varying 
degrees  of  excitement  does  change  the  force  of  its  action  and  vary 
the  degree  of  pressure  within  the  arteries,  and  it  is  probable  that 
other  conditions  contribute  to  this  end.  There  is  no  absolutely  cer¬ 
tain  way  of  getting  at  the  true  state  of  the  blood  pressure  except  bv 
the  introduction  of  an  instrument  of  precision  into  the  blood  stream, 
as  has  been  done  in  animals. 

Many  of  the  theories  relative  to  blood  pressure  lead  to  most  un¬ 
fortunate  results  in  diagnosis,  and  to  wrong  treatment,  which  is 
still  worse.  The  character  of  the  pulse  is  most  misleading  in  this 
particular.  An  enlargement  of  the  heart  will,  to  the  untrained 
observer,  indicate  high  tension  when  in  reality  the  blood  pressure  is 
below  instead  of  above  normal.  It  is  unnecessary  to  dilate  upon 
the  misleading  features  obtained  by  feeling  the  pulse  or  listening  to 
the  heaving  beat  of  a  dilated  heart. 

When  these  cases  have  advanced  to  the  point  at  which  the  radial 
arteries  can  be  felt  as  hardened  cords  under  the  finger,  a  diagnosis 
is  no  longer  a  matter  of  scientific  acumen,  or  the  exhibition  of  diag¬ 
nostic  skill. 

A  group  of  symptoms  that,  with  propriety,  may  be  termed  the 
minor  symptoms,  symptoms  that  are  either  misinterpreted,  or  are 
supposed  to  indicate  special  organic  conditions,  is,  in  fact,  indicative 
of  the  most  vitally  important  phase  of  the  disease. 

Recurring  attacks  of  indigestion,  occasional  heart  palpitations,  a 
tendency  to  rapid  exhaustion  with  a  small  amount  of  exertion, 
occasional  fits  of  postural  vertigo,  especially  if  the  virtigo  occurs 
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during  the  night  when  the  position  of  the  patient  in  bed  is  being 
shifted  from  one  side  to  the  other,  more  or  less  persistent  ringing  in 
the  ears,  a  prickling  sensation  in  the  hands  and  feet,  flashes  of  heat 
towards  the  latter  part  of  the  day,  pain  in  the  region  of  the  heart, 
oppressed  breathing  lasting  but  for  a  few  minutes,  head  mixed  and 
an  inability  to  sustain  concentrated  thought. 

This  group  of  symptoms  is  invariably  present  during  the  period 
when  capillary  changes  alone  is  all  that  can  be  ascertained  as  patho¬ 
logic.  The  importance  of  recognizing  this  group  of  symptoms  and 
advising  the  patient  accordingly  can  only  be  fully  comprehended 
when  the  next  group  of  symptoms  is  present. 

Nose  bleed,  in  elderly  persons,  is  a  symptom  that  should  never  be 
overlooked.  It  is  an  infallible  sign  of  organic  disease  depending 
upon  arteriosclerosis.  This  is  a  curious  fact  that  is  not  susceptible 
of  explanation.  Also,  confusion  of  speech  in  elderly  persons  must 
not  be  passed  over  lightly;  this  is  often  accompanied  with  slight 
paralysis  which  rapidly  passes  away  leaving  the  patient  just  as  he 
was  before.  However,  this  sign  can  always  be  interpreted,  and  relied 
upon,  as  indicative  of  vascular  disease.  The  future  of  patients 
exhibiting  this  group  of  symptoms  is  decidedly  precarious.  If  no 
sign  of  extensive  organic  lesions  can  be  made  out  immediately  one 
can  rely  upon  its  appearance  within  a  year  or  two  if  the  degenerative 
processes  continue  at  their  ordinary  rate. 

A  sudden  violent  diarrhoea  or  cholera  morbus  in  an  elderly  person 
not  usually  subject  to  such  attacks  is  generally  an  indication  of 
abdominal  sclerosis. 

A  noticeable  palor  of  the  skin,  which  is  frequently  interpreted  as 
an  anemia,  but  which,  in  reality,  is  due  to  embarrassed  peripheral 
circulation,  is  a  symptom  of  considerable  importance.  This  symp¬ 
tom  is  readily  recognized  as  it  is  always  accompanied  with  a  dry, 
rough  skin.  At  the  same  time  the  temperature  is  always  sub-normal, 
and  the  skin  feels  much  as  if  one  was  passing  the  hand  over  fine  sand 
paper. 

A  type  of  arteriosclerosis  which  is  not  uncommon,  and  which  has 
been  passed  over  by  naming  it  “neurasthenia”  can  be  readily  de¬ 
tected  by  the  following  symptoms:  First,  let  the  patient  lean  the 
head  well  forward  on  the  chest.  This  will  result  in  an  increased 
blood  pressure  in  the  temporal  arteries.  This  procedure  is  very 
often  the  only  one  that  will  actually  demonstrate  a  cerebro-sclerosis. 
However  these  patients  always  complain  of  fatigue,  or  brain  ex- 
haution,  an  inability  to  do  new  and  unfamiliar  work,  while  familiar 
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and  routine  work  does  not  bring  on  notable  exhaustion.  Frontal 
headaches  which  are  aggravated  by  leaning  the  head  forward,  or 
stooping,  and  slight  and  often  repeated  attacks  of  vertigo  and  a 
tendency  to  loss  of  memory,  are  additional  symptoms  of  cerebro- 
sclerosis  that  should  not  be  passed  over  without  a  full  comprehension 
of  their  value  since  if  they  continue  for  any  length  of  time  it  is  almost 
a  foregone  conclusion  that  an  apoplexy  will  follow  in  their  wake, 
later  on. 

These  two  groups  of  symptoms  are  not  separated  by  any  sharp 
and  distinctive  line.  Nature,  here  as  elsewhere,  has  followed  her 
usual  path,  the  physical  conditions  gliding  into  each  other  without 
leaving  any  trace  of  a  sharp  line  of  demarkation.  Thus  we  now  are 
in  the  presence  of  a  single  symptom  complex  indicative  of  local 
haemostasis  due  to  narrowed  lumen  and  lessened  elasticity  of  the 
capillaries  in  certain  brain  areas  together  with  a  like  condition 
throughout  the  entire  capillary  net  work. 

It  is  owing  to  this  condition  that  we  are  now  able  to  trace  back¬ 
wards  the  complicated  and  complex  list  of  degenerative  mental  dis¬ 
eases  which  are  the  logical  effects  of  brain  starvation,  while  at  the 
same  time  none  of  the  accidents  of  arterial  disease  have  occurred. 

Another  type,  and  one  quite  serious,  is  announced  by  slight 
vertigo  and  a  tendency  to  drowsiness  while  trying  to  do  mental  work. 
With  this  condition  we  have  almost  invariably  a  peculiar  snappy 
second  heart  sound.  This  symptom  is  one  that  should  immediately 
be  translated  as  alarming  since  it  is  a  fact  that  an  apoplexy  is  sure 
to  occur  within  a  short  time  after  it  has  established  itself  as  a  per¬ 
manent  symptom. 

F'rom  childhood  to  extreme  old  age  all  the  related  symptoms  in 
this  double  group  can  easily  be  detected  after  once  having  fully 
realized  their  true  significance.  Here,  however,  there  seems  to  be 
a  parting  of  the  ways.  Gross  kidney  lesions,  heart,  liver,  spleen  and 
other  organic  lesions  express  themselves  in  a  few  well  pronounced 
and  most  emphatic  symptoms. 

In  studying  the  symptomology  of  arteriosclerosis  it  must  be  con¬ 
stantly  and  clearly  kept  in  mind  that  as  the  pathology  proceeds  from 
the  seeming  simple  to  the  seeming  complex,  the  very  opposite  pro¬ 
cess  is,  in  fact,  taking  place.  Complex  and  complicated  structures 
are  being  reduced  to  simple  and  uncomplicated  ones.  The  seeming 
complexity  resides  wholly  in  the  outreach  of  the  disease  from  the 
capillaries  to  the  arterioles,  from  thence  to  the  larger  vessels,  and 
into  organic  structures.  All  this  while  the  process  is  moving  to- 
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Wards  homogeneity  and  finally  we  have  little  less  than  fibrous 
structure  and  calcarious  substances  remaining. 

From  the  initial  steps  in  the  progress  of  the  disease  to  its  final 
ending  one  may  trace,  with  almost  unerring  accuracy,  a  constant 
and  ever  increasing  reduction  of  the  symptom  complexes.  Complex 
groups  of  symptoms  are  reduced  to  groups  of  less  complexity  and 
finally  to  a  single  symptom  until,  at  last,  we  have  five  or  six  major 
symptoms  left  to  tell  the  whole  story. 

A  point  of  extreme  interest,  however,  centers  about  the  fact  that 
most  acute  diseases  of  intrinsic  origin  are  conditions  superimposed 
upon  the  underlying  chronic  condition  characterized  as  arterios¬ 
clerosis  in  its  early  stages. 
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I  SOCIETY  PROCEEDINGs| 

Fort  Wayue  Medical  Society. 

Meeting  of  December  5,  1905. 

Meeting  called  to  order  by  Vice-President  Rosenthal,  with  sixty 
members  and  guests  present.  Minutes  of  previous  meeting  read  and 
approved. 

Clinical  Cases. — Clonic  Movements  o}  the  Jaw.  Case  Presented 
for  Diagnosis.  (Exhibition  of  patient.)  This  case  was  presented 
by  Dr.  W.  D.  Calvin.  The  patient,  a  woman,  married,  age  33,  with 
negative  family  history.  Eight  years  ago  began  to  have  numbness 
of  the  tongue,  which  at  times  extended  to  the  throat.  This  gradually 
disappeared,  or  at  least  became  less  noticeable  with  the  development 
of  clonic  movements  of  the  right  jaw,  attended  with  more  or  less  pain. 
The  patient  has  been  married  twelve  years  and  has  had  three  chil¬ 
dren.  At  twelve  had  scarlet  fever  followed  by  some  nephritis  which 
eventually  disappeared.  Some  years  ago  had  a  stomach  trouble 
which  was  characterized  by  pain  or  gnawing  before  meals,  belching 
after  meals,  and  soreness  at  the  pit  of  the  stomach.  Had  constipa¬ 
tion,  alternating  with  diarrhoea,  and  passed  considerable  mucus. 
Pelvic  condition  negative.  Patient  had  a  dilated  and  pendulent 
condition  of  the  stomach  due  to  the  general  muscular  relaxation. 
Stomach  washings  show  the  presence  of  much  mucus  and  bile.  At 
the  present  time  the  general  condition  of  the  health  is  better  that  in 
has  been  for  ten  years.  The  clonic  movements  of  the  jaw  occur 
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during  sleep  as  well  as  when  awake,  and  the  paroxysms  are  accom¬ 
panied  by  pain,  and  are  comparatively  constant,  though  at  times 
there  are  exacerbations.  During  the  last  four  months  the  patient 
has  been  unable  to  sleep  without  a  tight  bandage  around  the  head  to 
prevent  movements.  A  skiagraph  does  not  reveal  any  unerupted 
molars,  although  the  jaw  is  somewhat  enlarged.  The  patient  does 
not  recall  ever  having  erupted  a  molar  on  that  side.  The  teeth  have 
been  given  careful  attention  without  producing  relief.  There  are  no 
anesthetic  or  hyperasthetic  areas. 

In  discussing  the  case  Dr.  Sweringen  asked  concerning  the  field 
of  vision,  tests  for  areas  of  anesthesia,  and  influences  which  seem  to 
aggravate  the  condition. 

Dr.  Buchman  said  that  the  patient  had  been  under  his  care  at  one 
time,  and  at  that  time  there  was  paraesthesia  instead  of  anesthesia. 
The  general  health  improved  under  treatment,  but  the  tetanic  move¬ 
ments  did  not  improve. 

Dr.  Bruggeman  said  that  he  had  known  similar  conditions  to  be 
due  to  reflex  disturbances  from  the  stomach,  and  that  cases  had  been 
cured  by  gastro-enterostomy. 

Papers. — No.  1.  The  Treatment  o)  Chronic  Posterior  Urethritis, 
by  Dr.  B.  Van  Sweringen.  (This  paper  appears  in  full  in  this  number 
of  the  Journal- Magazine.) 

No.  2.  The  Value  of  Drugs  Taken  Internally  in  the  Treatment  of 
Gonorrhoea,  by  Dr.  E.  E.  Morgan.  (This  paper  appears  in  full  in 
this  number  of  the  Journal-Magazine.) 

No.  3.  The  Present  Status  of  Venereal  Diseases,  by  Dr.  Garrett 
Sweringen.  (This  paper  appears  in  full  in  the  January  number  of 
the  Journal- Magazine.) 

No.  4.  The  Relation  Between  Disease  of  the  Appendix  and  IV omen* s 
Diseases,  by  Dr.  Mary  A.  Whery.  Dr.  Whery  said  that  appendicitis 
does  not  exist  until  the  peritoneum  is  implicated.  In  females  the 
outbreak  of  the  attack  of  appendicitis  frequently  coincides  with 
menstruation.  The  appendix  and  the  right  ovary  is  in  close  contact 
or  adherent  to  one  another.  The’Jymphatics  of  the  two  are  closely 
allied.  The  ovary  may  be  infected  from  the  appendix  or  the  ap¬ 
pendix  from  the  ovary.  Swallowing  seeds  and  small  foreign  bodies 
seldom  causes  appendicitis.  Pregnancy  and  appendicitis  may  often 
co-incide,  in  which  case  the  appendicitis  is  generally  aggravated. 
The  pressure  on  the  viscera  interferes  with  peristalsis,  and  as  the 
colon  bacilli  are  very  numerously  present  in  the  intestines  of  preg¬ 
nant  women,  the  conditions  are  favorable  for  appendicitis.  An 
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operation  should  always  be  recommended  in  such  cases,  as  it  has 
been  proved  that  the  operation  does  not  disturb  the  pregnancy,  and 
that  a  patient  in  that  condition  is  a  rather  favorable  subject  for 
operation,  owing  to  the  plethora  accompanying  gestation.  It  not 
infrequently  happens  that  ovarian  disease  and  appendicitis  are  found 
complicating  each  other.  In  such  conditions  removal  of  both  dis¬ 
eases  of  both  organs  is  indicated.  Cases  of  appendicitis  have  been 
mistaken  for  disease  of  the  right  ovary,  and  appendicitis  has  been 
diagnosed  at  times  when  the  trouble  was  confined  to  the  uterus  or 
right  ovary.  The  essayist  quoted  several  opinions  relative  to  the 
advisability  of  removing  or  not  removing  the  appendix  when  the 
peritoneal  cavity  had  been  opened  whether  the  appendix  was  dis¬ 
eased  or  not.  She  seemed  to  believe  that  the  appendix  should  not 
be  removed  unless  found  diseased,  and  argued  that  in  a  state  of 
health  the  appendix  is  a  highly  useful  organ,  and  that  it  becomes 
diseased  only  as  a  result  of  pre-existing  disease  of  the  intestines  which 
gradually  develop  in  the  caecum,  and  extend  into  the  appendix.  In 
this  connection  she  quoted  Prof.  MacEwen  who  says  that  he  has 
observed  that  persons  from  whom  the  appendix  has  been  removed 
are  subject  to  frequent  attacks  of  prolonged  and  often  incor¬ 
rigible  diarrhoea.  He  is  fully  persuaded  that  the  appendix  performs 
a  necessary  function  in  the  human  body,  and  that  whenever  a  man 
is  able  to  live  without  his  appendix  it  is  only  because  he  is  able  to 
tolerate  that  condition,  just  as  one  may  live  after  having  had  re¬ 
moved  a  portion  of  the  lung,  one  kidney,  or  a  part  that  is  recognized 
as  being  essential  to  the  healthy  man. 

The  discussion  of  these  papers  was  opened  by  Dr.  I.  M.  Rosenthal, 
who  said  that  in  the  treatment  of  gonorrhoea  balsam  copaiba  still 
holds  its  own  as  an  internal  remedy,  notwithstanding  all  the  more 
recent  advances  in  the  therapeutic  management  of  these  cases. 

Dr.  Porter  said  that  in  the  treatment  of  chronic  gonorrhoea  of  the 
deep  urethra  an  effort  should  be  made  toward  prophylaxis.  He  does 
not  believe  that  local  applications  in  the  acute  stage  do  any  good.  If 
the  patient  with  acute  gonorrhoea  will  go  to  bed  and  stay  there  he  will 
get  well  and  usually  without  suffering  from  deep  urethritis.  With 
reference  to  venereal  diseases  he  said  that  licensing  prostitution  has  not 
proven  effectual  in  limiting  the  number  of  cases  of  venereal  disease.  He 
believes  that  education  of  the  people  serves  best  as  an  effort  to  con¬ 
trol  the  evil.  With  reference  to  appendicitis  he  said  that  a  single 
man’s  experience  in  appendicitis  cases  is  very  small  to  take  into 
consideration  when  deciding  as  to  the  function  of  the  appendix,  and 
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the  advisability  of  removing  the  appendix  when  the  peritoneal 
cavitv  is  opened,  and  whether  the  appendix  be  diseased  or  not.  He 
said  that  it  is  the  opinion,  based  on  the  analysis  of  a  multitude  that 
have  been  operating  for  many  years,  that  the  removal  of  the  appendix 
does  good  in  bowel  troubles.  In  his  own  experience  it  has  been  his 
practice  to  remove  the  appendix  whenever  he  opens  the  abdomen, 
if  the  patient  has  previously  given  his  consent  to  have  the  appendix 
removed. 

Dr.  Maurice  Rosenthal  said  that  in  operating  he  made  it  a  rule  to 
tell  the  patient  before  hand  that  he  would  go  into  the  case  with  the 
intention  of  doing  all  that  in  his  judgment  required  doing,  even  to 
the  removal  of  a  healthy  appendix,  and  that  unless  he  could  operate 
on  a  case  on  that  basis  he  would  not  take  the  case.  Unless  the 
surgeon  is  given  this  privilege  it  is  certain  that  sometimes  an  injustice 
will  be  done  the  surgeon  as  well  as  the  patient,  and  even  lives  may 
be  lost  when  otherwise  they  might  be  saved  had  the  surgeon  been 
given  the  privilege  to  do  all  that  was  deemed  necessary  for  the  best 
interests  of  the  patient.  He  said  that  he  agreed  with  what  had  been 
said  regarding  the  good  results  secured  in  constipation  and  other 
bowel  complaints  through  the  removal  of  the  appendix.  With 
reference  to  gonorrhoea  he  said  that  most  patients  did  not  understand 
the  seriousness  of  a  gonorrhoea  and  the  necessity  for  its  proper  care. 
He  thinks  these  patients  are  better  off  in  bed.  In  women,  Skein’s 
glands  plav  an  important  part  in  keeping  up  a  gonorrhoea,  and  the 
doctor  said  that  it  was  his  practice  to  slit  these  glands  throughout 
the  entire  length  and  cauterize  them.  In  syphilis  he  does  not  be¬ 
lieve  in  waiting  until  the  patient  is  thoroughly  syphilized  before 
beginning  treatment.  Treatment  should  commence  as  soon  as  we 
are  reasonably  certain  that  the  patient  has  a  chancre. 

Dr.  Calvin  said  that  one-fourth  of  one  per  cent,  solution  of  tincture 
of  iodine  had  given  him  best  results  in  chronic  posterior  urethritis. 
He  believes  we  should  irrigate  the  bladder  before  and  after  massage 
of  the  prostate  in  posterior  urethritis. 

Dr.  B.  Van  Sweringen  said  that  if  there  is  any  method  of  pre¬ 
venting  spread  of  venereal  diseases  it  is  the  duty  of  the  physician  to 
make  it  known.  He  thought  much  could  be  accomplished  by  in¬ 
structing  the  young  in  the  dangers  of  venereal  disease,  and  the  manner 
in  which  it  is  contracted.  He  thinks  the  general  public  looks  too 
lightly  upon  the  subject  of  gonorrhoea  and  its  dangers,  and  that  the 
possibility  of  after  effects  are  not  well  known. 

The  Board  of  Censors  reported  favorably  upon  the  applications 
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of  Drs.  Allen  Hamilton  and  Guv  Smith,  and  on  motion  the  Secretary 
was  instructed  to  cast  the  ballot  for  their  election. 

Applications  for  membership  were  received  from  Drs.  Doolittle 
and  W.  E.  Stemen. 

Motion  was  made  and  carried  that  the  janitor  of  the  Court  House 
be  given  a  Christmas  present  of  ten  dollars  in  appreciation  of  his 
services  to  the  Society,  and  that  the  assistant  janitor  be  furnished 
with  a  box  of  good  cigars. 

The  following  resolution  was  introduced  by  Dr.  M.  F.  Porter,  and 
on  motion  adopted:  Resolved,  That  the  Fort  Wayne  Medical  Society 
approve  of  the  appointment  of  the  Council  of  Pharmacy  of  the  A.  M. 
A.,  and  of  the  efforts  the  members  of  this  Council  are  making  to  rid 
the  country  of  those  pharmacists  and  their  products,  which,  while 
sailing  under  an  ethical  banner  are  really  doing  a  business  alike  dis¬ 
graceful  and  harmful,  and  that  we  also  commend  the  editor  of  the 
Journal  of  the  A.  M.  A .  for  the  vigorous  assistance  he  is  giving  this 
Council. 

On  motion  the  Secretary  was  instructed  to  write  the 
Journal  of  the  A.  M.  A.  as  to  the  action  of  the  Society  and  request 
that  the  resolution  be  printed  in  the  Journal. 

The  annual  election  of  officers  resulted  as  follows:  President,  Dr. 
Maurice  I.  Rosenthal;  Vice-President,  Dr.  E.  A.  Crull;  Secretary, 
Dr.  J.  C.  Wallace;  Treasurer,  Dr.  W.  P.  Whery;  Censor  to  fill  vacancy, 
Dr.  S.  H.  Havice. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  December  19,  1905. 

Meeting  called  to  order  at  the  Wayne  Club  by  President  Drayer 
with  sixtv-five  members  and  visitors  present.  In  the  absence  of  the 
Secretary,  Dr.  Morgan  was  elected  to  act  as  Secretary  pro  tern. 

The  Board  of  Censors  reported  favorably  upon  the  applications 
of  Drs.  W.  E.  Stemen  and  Doolittle,  but  one  of  the  censors  refused 
to  sign  the  application  of  Dr.  J.  W.  McCausland.  Motion  was  made 
and  seconded  that  the  Secretary  cast  the  ballot  for  Drs.  Stemen  and 
Doolittle.  Motion  was  amended  by  Dr.  McOscar  to  include  Dr. 
McCausland.  Dr.  Wheelock  objected  to  the  amendment  and  stated 
that  Dr.  McCausland  was  or  had  been  a  quack,  and  was  charged  with 
certain  unethical  conduct.  Drs.  Bower  and  Crull  spoke  in  defense 
of  Dr.  McCausland.  President  Drayer  stated  that  he  thought  the 
best  method  of  disposing  of  the  question  would  be  by  secret  ballot. 
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The  motion  having  been  withdrawn  ballot  was  ordered  which  re¬ 
sulted  in  the  election  of  Drs.  Stemen  and  Doolittle  to  membership, 
and  the  rejection  of  Dr.  McCausland. 

Dr.  K.  K.  Wheelock  arose  on  a  question  of  privilege  and  talked 
with  reference  to  the  action  of  the  Board  of  Medical  Registration  in 
permitting  j.  W.  Kidd,  of  the  Kidd  Medical  Company,  to  practice 
medicine  without  a  license,  as  also  Ida  and  Emma  Moore,  osteopaths. 
He  said  that  Dr.  Blackstone,  an  advertising  physician,  was  prac¬ 
ticing,  and  that  the  Board  had  made  no  effort  to  investigate  the 
charges  against  him.  Dr.  Wheelock  also  announced  that  on  the  fifth 
day  of  May  questions  for  the  coming  State  Board  of  Medical  Regis¬ 
tration  and  Examination  were  circulated  in  Indianapolis,  and  that 
one  member  of  the  Fort  Wayne  Medical  Society  had  been  informed 
that  for  one  hundred  dollars  all  the  questions  for  the  State  Board 
examination  could  be  furnished.  The  doctor  moved  and  it  was 
seconded  and  carried  that  the  chair  appoint  a  legislative  committee. 
The  President  appointed  Drs.  Wheelock,  Van  Buskirk  and  Porter. 

Dr.  Alexander  Hugh  Ferguson,  of  Chicago,  was  then  introduced 
as  the  guest  of  the  Society.  He  talked  on  various  surgical  subjects 
and  illustrated  his  remarks  by  well  executed  drawings  made  to 
illustrate  his  forthcoming  work  on  surgery.  Among  the  topics  he 
spoke  on  was  hysterectomy,  in  which  he  advised  suspension  of  the 
stump  by  the  upper  border  of  the  broad  ligaments  and  by  the  round 
ligaments,  anchoring  these  tissues  in  the  stump.  The  speaker’s 
methods  in  herniotomy  were  also  described.  A  method  of  covering 
the  axillary  contents  after  removal  of  the  breast  with  a  view  of 
preventing  disabling  adhesions  was  described  and  illustrated.  The 
indications  for  and  possibilities  of  exploration  of  the  abdomen  by 
means  of  the  hand  and  forearm  thrust  through  an  opening  in  the 
vagina  were  explained  and  several  cases  related  in  illustration. 

Prostatectomy  by  the  author’s  method  was  a  very  interesting  and 
timely  theme  and  was  handled  in  a  very  clear  and  terse  way. 

The  Secretary  of  the  Society  was  not  present  and  no  adequate 
record  of  the  meeting  was  kept,  hence  it  is  that  this  report  falls  far 
short  of  doing  the  meeting  justice.  Dr.  Ferguson  was  given  a  rising 
vote  of  thanks  at  the  conclusion  of  his  address. 

Dr.  Drayer,  the  retiring  President,  thanked  the  Society  for  its 
ever  courteous  treatment,  and  introduced  the  President-elect,  Dr. 
Maurice  I.  Rosenthal.  After  a  motion  of  thanks  extended  to  the 
out-going  officer,  the  Society  adjourned  to  partake  of  a  smoker 
luncheon. 
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Meeting  of  January  2,  1906. 

Society  called  to  order  by  President  Rosenthal  with  thirty-five 
members  and  guests  present. 

Clinical  Cases. — Case  1.  Window  Operation  for  Deflection  of  the 
Nasal  Septum.  (Exhibition  of  the  patient.)  This  case  was  pre¬ 
sented  by  Dr.  K.  K.  Wheelock.  The  patient  had  practically  com¬ 
plete  occlusion  of  the  right  nostril  from  deviation  of  the  septum. 
Patient  was  operated  ten  days  ago,  MensePs  operation  being  per¬ 
formed,  and  at  present  there  is  a  clear  opening  on  the  hitherto  ob¬ 
structed  side  of  the  nose.  The  operation  was  performed  by  making 
a  curved  incision  in  the  mucous  membrane  on  each  side  of  the  septum, 
extending  from  the  dorsum  of  the  cartilage  to  the  floor  of  the  nostril. 
The  mucous  membrane  was  carefully  elevated  from  the  underlying 
cartilage,  and  then  an  oval  piece  of  cartilage  including  the  deviation 
was  removed.  After  the  oval  window  is  removed,  if  it  is  desirable 
to  remove  more  of  the  septum,  whether  cartilaginous  or  bony,  the 
operation  may  be  continued.  When  all  deviation  is  removed  the 
mucous  membrane  is  brought  back  into  place  by  a  suture  or  by 
application  of  a  gauze  splint.  The  advantages  of  the  method  are: 
First,  there  is  no  perforation;  second,  all  the  normal  mucous  mem¬ 
brane  is  preserved  on  both  sides;  third,  no  granulation  or  scar  tissue 
on  the  septum  is  left. 

Case  2.  Death  from  Diphtheria  Notwithstanding  Antitoxin  and 
Intubation,  reported  by  Dr.  McOscar.  When  first  seen  the  patient 
was  in  great  need  of  air,  and  intubation  was  performed.  Breathing 
immediately  became  much  better,  and  3,000  units  of  antitoxin  was 
administered.  The  difficulty  in  breathing  never  returned,  but  the 
patient  died.  The  doctor  said  he  reported  the  case  with  a  view  to 
obtaining  opinions  as  to  the  proper  amount  of  antitoxin  which  should 
be  administered.  He  also  said  that  in  intubation  it  was  necessarv 
to  have  good  light  in  order  to  place  the  tube  properly. 

In  discussing  the  latter  case  Dr.  Havice  said  that  it  is  not  necessarv 
to  have  good  light  in  order  to  place  the  tube,  as  intubation  can  be 
performed  with  the  sense  of  touch.  Sporadic  cases  of  diphtheria  are 
the  most  dangerous.  He  said  he  had  never  seen  a  case  of  diphtheria 
where  antitoxin  was  used  early  but  that  the  result  was  good. 

Dr.  M.  I,  Rosenthal  said  that  anything  under  3,000  units  of  anti¬ 
toxin  can  scarcelv  be  expected  to  do  much  good  in  diphtheria,  and 
anything  under  30,000  units  may  not  be  considered  too  large.  He 
gave  reports  on  intubation  and  said  he  thought  the  operation  highly 
warranted  whenever  there  is  an  obstructed  breathing. 
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Dr.  Drayer  referred  to  a  case  in  Philadelphia  in  which  80,000  units 
of  antitoxin  was  used  for  the  relief  of  laryngeal  diphtheria,  and  the 
life  of  the  child  was  saved. 

Papers. — Physiology  oj  Recreation,  by  Dr.  G.  W.  McCaskey.  Dr. 
McCaskey  said  that  physical  influence  had  much  to  do  with  the 
physiology  of  the  human  body.  He  thinks  that  physicians  as  a  class 
pay  too  little  attention  to  the  necessity  for  change  of  scene  and 
occupation  in  treating  certain  diseased  conditions.  He  referred  to 
a  case  in  which  a  trip  to  the  lake  had  produced  a  marked  effect  on 
a  stomach  case  due  to  psychical  influence.  In  recreation  there  should 
be  a  complete  diversion  in  order,  to^obtain  the  best  effect.  The 
psychical  element  in  recreation  has  an  important  bearing  upon  the 
influence  of  the  body.  The  physical  side  of  the  question  should  also 
not  be  lost  sight  of.  Attention  was  called  to  the  vitiating  influences 
of  indoor  air  as  compared  to  outdoor  air,  and  the  necessity  for  fresh 
air  for  its  invigorating  effects  upon  the  system. 

In  discussing  the  paper  Dr.  Buchman  said  that  the  mental  attitude 
of  the  patient  has  much  to  do  with  the  performance  of  the  various 
functions  of  the  body.  As  an  illustration  of  this  he  said  that  a 
woman  can  make  labor  more  or  less  of  a  recreation  by  approaching 
it  with  the  same  pleasure  as  she  does  things  ordinarily  considered  as 
recreation.  It  is  possible  to  have  absolute  health  without  much 
recreation,  but  the  physical  surroundings  and  conditions  must  be  of 
the  best.  In  the  treatment  of  chronic  cases  it  is  of  the  utmost  im¬ 
portance  that  the  patient  be  educated  by  the  physician  as  to  diet, 
and  the  mental  attitude  toward  themselves. 

Dr.  B.  Van  Sweringen  spoke  on  the  value  of  exercise,  and  said 
that  it  is  a  well  known  fact  that  the  mental  attitude  of  a  person  has 
much  to  do  with  the  value  of  exercise.  A  person  walking  alone  or 
doing  exercise  in  a  gymnasium  alone  does  not  secure  the  same  effect 
from  it  that  he  does  if  he  has  company. 

Dr.  McOscar  said  he  did  not  believe  in  a  system  for  recreation,  as 
it  is  too  much  like  work.  He  believed  in  the  value  of  recreation 
which  comes  spontaneously  or  without  much  premeditation.  We 
get  most  good  out  of  some  things  which  come  unexpectedly.  He 
believes  in  thorough  relaxation,  and  if  the  patient  is  to  secure  the 
most  from  change  of  work  and  surroundings,  he  must  get  his  mind 
completely  away  from  his  business. 

I  he  Secretary  made  his  annual  report  for  1905.  It  showed  the 
total  membership  to  be  84,  an  increase  of  six  during  the  year.  The 
total  number  of  meetings  held,  22.  Average  attendance,  27.  Total 
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number  of  papers  read,  47.  Reports  of  clinical  cases,  60.  Patient 
exhibited,  26.  Income  from  dues  collected,  $254.00.  The  Treasurer 
reported  a  balance  of  $29.51  in  the  treasury.  The  reports  of  the 
Secretary  and  Treasurer  were  referred  to  the  auditing  committee. 

The  Board  of  Censors  reported  favorably  upon  the  application  of 
Dr.  S.  V.  Wilking.  The  President  refused  to  entertain  a  motion  to 
the  effect  that  the  Board  of  Censors  act  again  upon  the  application 
of  Dr.  J.  W.  McCausland,  as  according  to  the  By-Laws  of  the  Society, 
six  months  must  elapse  before  the  applicant’s  name  can  again  be 
voted  upon.  J.  C.  Wallace,  Sec’y. 


*  0  MEDICAL  0  REVIEWS  0 


% 


Department  of  Medicine  and  Therapeutics 


In  Char«r«  of  Georffe  W»  McCasKey,  A.  M.,  M.  D. 
Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


The  Theory  of  Narcosis. 


In  this  first  lecture  of  the  Harvey  Society  course  ( Journal  A.  M. 
A.,  January  20),  Prof.  Hans  Meyer,  of  Vienna,  advances  a  theory  of 
narcosis  which  he  states  as  follows:  “The  narcotizing  substance 
enters  into  a  loose  physico-chemical  combination  with  the  vitally 
important  lipoids  of  the  cell,  perhaps  with  the  lecithin,  and  in  so 
doing  changes  their  normal  relationship  to  the  other  cell  constituents, 
through  which  an  inhibition  of  the  entire  cell  chemism  occurs.  It 
also  becomes  evident  that  the  narcosis  immediately  disappears  as 
soon  as  the  loose,  reversible,  tension  combination  dependent  on  the 
solution  breaks  up.  It  follows,  further,  that  substances  chemically 
indifferent,  as  the  volatile  saturated  hydrocarbons,  can  act  as  nar¬ 
cotics.”  It  is  the  distribution  relationship,  the  so-called  distribution 
coefficient,  of  the  narcotics  between  fatty  and  watery  solutions  that 
is  the  determining  factor  of  narcotic  action,  and  with  the  increase  in 
this  distribution  coefficient  there  is  an  almost  parallel  increase  in  the 
narcotic  strength,  that  is,  decrease  in  the  molecular  concentration 
necessary  for  narcosis,  as  he  shows  by  a  table  deduced  from  experi¬ 
ments  with  a  number  of  well-known  narcotics.  The  apparent  ex¬ 
ceptions  to  the  general  rule  are  readily  explainable  by  the  naturally 
inexact  methods  of  estimation  or  narcotic  power.  As  all  living  cells 
contain  lecithin,  a  lipoid  body,  this  theory  explains  why  all  cells 
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capable  of  stimulation  are  depressed  by  these  narcotic  substances. 
Narcotic  drugs  are  complex  substances  and  therefore  that  some  of 
them  produce  other  effects,  sometimes  even  masking  their  narcotic 
action,  is  not  remarkable.  It  is  not  attempted,  moreover,  to  ex¬ 
plain  every  type  of  narcosis  by  this  theory.  It  is  probable  that  other 
disturbances  in  chemical  equilibrium  may  occur  to  inhibit  the  function 
of  the  cell,  and  that  substances,  such  as  morphin,  are  narcotic  other¬ 
wise  than  through  the  “ alcohol  lipoids/’  and  the  same  may  be  true 
of  the  very  remarkable  narcosis  from  magnesium  salts,  lately  dis¬ 
covered  by  Meltzer.  'W&fe  y  , 


The  Pathology  of  the  Kidney. 

W.  T.  Councilman,  Boston  (Journal  A.  M.  A.,  January  13),  first 
notices  the  complex  structure  and  circulation  of  the  kidney,  its  ex¬ 
cessive  blood  supply,  its  marked  capacity  for  repair  with  slight 
capacity  for  complete  regeneration  of  tissue,  and  the  steady  impair¬ 
ment  of  its  structure  with  advancing  age,  due  not  only  to  arterial 
disease  and  wearing  out,  but  also  to  the  cumulative  effect  of  slight 
lesions  with  constantly  increasing  inability  to  repair.  The  most 
easily  understood  kidney  lesions  are  focal  ones  from  bacterial  in¬ 
vasion,  either  by  way  of  the  blood  or  through  the  urinary  tract. 
Chronic  congestion  and  urinary  obstruction  may  also  cause  damage 
through  pressure  and  interference  with  the  circulation.  How  the 
damage  constantly  accompanying  diffuse  arteriosclerosis  is  produced 
is  not  known.  The  changes  consist  in  destruction  and  degeneration 
of  the  parenchyema  and  increase  of  interstitial  tissue,  the  latter 
being  now  generally  accepted  as  secondary  to  the  former.  There  is 
no  evidence  of  an  independent  increase  of  connective  tissue  in  arterio¬ 
sclerosis.  It  is  probable  that  the  condition  in  the  kidneys  is  the 
result  of  many  factors  rather  than  of  any  one.  The  greatest  diffi¬ 
culty  in  understanding  the  pathology  of  the  kidney  is  found  in  the 
acute,  subacute  and  chronic  diffuse  lesions  not  connected  with 
changes  in  the  flow  of  blood  or  urine,  nor  with  the  immediate  action 
of  bacteria.  Among  these  are  noticed  the  acute  interstitial  non¬ 
suppurative  nephritis  due  to  the  deposition  and  proliferation  in  the 
renal  interstitial  tissue  of  lymphoid  cells  from  the  bone  marrow, 
spleen,  etc.,  which  occurs  in  acute  infectious  diseases,  notable  in  the 
acute  exanthemata.  Why  these  cells  accumulate  in  the  renal  veins 
is  not  known.  Epithelial  degeneration  in  varying  character  and 
degree  is  the  most  frequent  condition  met  with  in  all  cases  of  diffuse 
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nephritis,  often  exquisitely  focal  and  sometimes  remarkably  selective. 
Thus  in  diabetes,  it  only  effects  the  cells  of  Henle’s  loops.  The 
degeneration  may  range  from  very  slight  change  to  complete  necrosis. 
Of  the  severer  lesions  of  the  kidney  due  to  the  diffuse  action  of  soluble 
substances,  Councilman  notes  one  group  in  which  glomercular  lesions 
are  most  prominent.  The  most  common  cause  of  the  glomerular 

affections  he  believes  to  be  the  acute  infections.  They  may  be  acute, 
subacute  or  chronic.  The  other  form  of  chronic  nephritis,  chronic 
interstitial  nephritis,  causing  a  slow  destruction  of  all  parts  of  the 
kidney,  the  glomeruli  least  and  secondarily,  with  a  marked  increase 
of  connective  tissue,  is  usually  accompanied  by  arteriosclerosis.  It 
is  a  composite  disease;  not  one  organ,  but  many  are  affected.  In 
this  connection  he  gives  the  results  of  the  anatomic  study  of  the 
autopsies  in  cases  of  nephritis  at  the  Boston  City  Hospital  during 
the  past  ten  years,  and  notices  especially  the  marked  heart  enlarge¬ 
ment  in  this  form.  The  cases  of  amyloid  infiltration  are  closely 
associated  with  it,  but  there  is  absence  of  heart  hypertrophy.  In 
the  cases  of  chronic  glomerular  (parenchymatous)  nephritis  there  also 
appeared  to  be  a  degree  of  cardiac  hypertrophy,  though  to  a  less 
degree.  The  frequent  association  of  acute  glomercular  nephritis 
with  pneumococcal  infection  is  remarked,  as  also  that  of  the  acute 
interstitial  form  with  diphtheria.  Certain  conclusions  are  forced  on 
one,  he  says,  by  the  careful  examination  of  the  kidneys  in  a  large 
number  of  autopsies.  One  is  that  the  kidney  affection  is  only  a  part 
of  a  more  general  morbid  condition.  Kidney  diseases  can  not  be 
considered  as  an  entity;  even  the  simplest  bacterial  lesions  are  sec¬ 
ondary  to  infections  elsewhere.  Every  acute  infection  probably 
leaves  its  traces  in  the  kidneys.  Albumin  and  casts,  though  they 
mean  injury  to  the  organ,  do  not  always  indicate  the  severity  of  the 
condition,  and  too  much  importance  may  be  attached  to  their  occur¬ 
rence.  It  is  difficult  to  explain  the  association  of  lesions  shown  at 
autopsies,  the  cardiac  hypertrophy  and  edema,  and  the  numerous 
hypotheses  that  have  been  offered  show  our  ignorance..  It  is  not 
probable  that  anatomic  studies  can  throw  much  light  on  the  obscure 
problems  of  renal  pathology.  Clinical,  pathologic,  chemical  and 
anatomic  methods  must  all  be  used,  and  the  hypotheses  offered 
tested  by  animal  experiments.  Only  thus,  and  by  reducing  the 
questions  to  their  simplest  components,  can  such  knowledge  of  chronic 
diseases  as  will  permit  us  to  form  acceptable  hypotheses,  for  their 
explanation  be  obtained. 
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Inhibitory  and  Anesthetic  Properties  of  Magnesium  Salts. 

S.  J.  Meltzer  reports  the  results  of  a  number  of  experiments  con¬ 
ducted  by  himself  and  John  Auer  during  some  months  past  at  the 
Rockefeller  Institute.  Of  the  four  main  inorganic  constituents  of 
the  animal  body — sodium,  potassium,  calcium,  and  magnesium — 
the  effects  upon  nerve  and  muscle  of  only  the  first  three  have  been 
very  carefully  studied,  those  of  magnesium  for  three  seasons  having 
hardly  been  considered  at  all.  In  studying  the  action  of  various 
substances  injected  into  the  brain  Meltzer  found  that  magnesium 
produced  paralysis  rather  than  convulsions.  Pursuing  this  lead,  he 
found  that  this  element  with  its  salts  invariably  caused  depression 
or  inhibition  of  nervous  and  muscular  action.  In  a  few  seconds  after 
the  injection  of  a  small  dose  of  the  sulphate  or  the  chloride  of  mag¬ 
nesium  respiration  ceased  and  the  animal  would  die  without  the 
struggle  of  asphyxia  and  without  any  sign  of  sensation  unless  arti¬ 
ficial  respiration  was  practised  for  a  long  time.  When  injected 
rapidly,  0.1  of  magnesium  sulphate  is  profoundly  toxic,  but  as  much 
as  1.5  of  the  salt,  if  injected  slowly  in  the  course  of  an  hour,  will 
occasion  no  untoward  symptoms.  Herein  is  the  probable  explana¬ 
tion  of  the  fact  that  Epsom  salt,  when  taken  in  the  ordinary  way, 
produces  no  poisonous  symptoms;  some  absorption  doubtless  occurs, 
but  it  occurs  so  slowly  as  to  be  harmless.  In  another  series  of  ex¬ 
periments  it  was  ascertained  that  solutions  of  magnesium  salts 
applied  directly  to  a  nerve  trunk  caused  a  complete  block,  abolishing 
conduction  entirely.  In  a  third  series  it  was  found  that  by  means 
of  subcutaneous  injection  of  magnesium  salts  complete  general 
anesthesia,  with  perfect  relaxation  of  the  muscles,  but  without  im¬ 
pairment  of  the  vital  reflexes,  was  produced.  In  a  fourth  series  of 
experiments  the  magnesium  salts  were  injected  into  the  subarachnoid 
space  of  the  spinal  cord,  mostly  by  lumbar  puncture.  Monkeys  were 
the  animals  experimented  upon.  The  injection  of  magnesium  sul¬ 
phate  in  a  dose  of  about  0.06  per  kilo  of  the  animal’s  weight  caused 
within  a  minute  or  two  complete  anesthesia  and  paralysis  of  the  tail 
and  hind  legs.  This  discovery  has  been  put  to  practical  use  in 
twelve  operations  performed  under  the  influence  of  intraspinal  in¬ 
jection  of  magnesium  sulphate.  The  highest  dose  employed  was 
0.2  per  kilo,  or  15  drops  of  a  25  per  cent,  solution  for  each  20  pounds 
of  body  weight.  In  the  first  eight  cases  some  chloroform  was  used 
to  supplement  the  effect,  as  the  tentative  doses  of  the  salt  were  very 
small,  but  in  the  last  four  the  magnesium  alone  sufficed.  The  best 
time  for  operating  was  found  to  be  three  or  four  hours  after  the  spinal 


The  Fort  Wayne  Medical  Journal-Magazine 


75 


injection.  As  a  precautionary  measure  the  author  insists  that  the 
Fell-O’ Dwyer  apparatus  for  artificial  respiration  be  on  hand  when¬ 
ever  this  magnesium  anesthesia  is  employed.  Finally  Meltzer  re¬ 
ports  the  cure  of  a  case  of  tetanus  at  Roosevelt  Flospital.  After  the 
employment  of  115  c.c.  of  tetanus  antitoxin  without  effect,  the  first 
injection  of  a  solution  of  magnesium  sulphate  afforded  great  relief 
for  thirty-six  hours,  and  after  a  few  more  injections  the  patient  was 
pronounced  cured. — Medical  Record,  December  16,  1905. 


DEPARTMENT  OF  SURGERY  I 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D« 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


A  cti  n  o  mycosis. 

At  a  recent  meeting  of  the  Chicago  Surgical  Society,  Dr.  Bevan 
read  a  paper  upon  the  above  subject,  in  which  he  pointed  out  the 
fact  that,  while  as  a  rule  the  lymphatics  are  not  involved,  yet  that 
they  are  involved  in  rare  cases,  thus  increasing  the  difficulty  of 
differentiating  between  this  disease  and  tuberculosis.  In  the  dis¬ 
cussion  which  followed,  Achsner  said  the  disease  was  quite  common 
in  Chicago,  so  common  that  he  had  a  case  on  hand  most  of  the  time. 
Iodide  of  potash  in  60  to  90  grain  doses  three  times  daily  for  several 
days,  then  stopping  the  drug  for  a  few  days  to  allow  the  spores  to 
develope,  when  the  drug  is  again  given,  and  so  on  until  the  symp¬ 
toms  disappear,  is  the  treatment  which  has  given  the  best  results. 
It  is  wise  to  give  the  iodide  after  the  case  is  well,  once  a  month  for  a 
year  or  two  to  insure  a  permanent  cure.  In  conjunction  with  the 
iodide  the  tumor,  if  one  be  present,  is  thoroughly  removed  usually 
by  curettage. 


Early  Diagnosis  of  Gastric  Cancer. 

If  surgery  is  to  succeed  in  materially  benefiting  the  subjects  of 
gastric  cancer,  to  say  nothing  of  permanently  curing  them,  the 
diagnosis  must  be  made  much  earlier  than  it  usually  is.  Cases  of 
this  kind  come  to  the  surgeon  earlier  now  than  formerly,  but  even 
now  not  25  per  cent,  come  early  enough  for  a  timely  operation.  To 
wait  until  a  diagnosis  of  gastric  cancer  can  be  made  without  opening 
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the  belly,  is  in  the  present  state  of  our  knowledge;  to  wait  too  long  in 
the  vast  majority  of  cases.  The  best  thing  to  do  in  cases  of  gastric 
disturbance,  which  do  not  yield  promptly  to  recognized  methods  of 
treatment,  is  to  make  an  operation  for  the  purpose  of  arriving  at  a 
diagnosis.  It  were  better  that  many  .bellies  be  opened  to  find  no 
cancer  than  that  one  be  left  until  too  late  for  successful  operation, 
provided,  of  course,  that  they  be  opened  by  an  experienced  man. 
When  we  shall  have  adopted  the  plan  of  examining  the  upper  abdo¬ 
men  through  an  exploratory  incision  for  purposes  of  diagnosis  as  we 
do  the  lower  abdomen  we  shall  find  it  necessary  to  do  fewer  palliative 
operations,  and  will  succeed  in  curing  many  cases  that  die  an  un¬ 
timely  death  under  the  present  regime. 


Dangers  of  Glass  Catheters. 

Dr.  G.  L.  Humner,  in  American  Medicine,  relates  a  case  in  which 
a  glass  catheter  was  broken  off  in  the  bladder  during  a  labor  pain 
which  came  on  during  the  catheterization.  Nearly  half  the  catheter 
was  left  in  the  bladder.  It  was  removed  on  the  tenth  day  after  the 
accident  by  the  aid  of  the  cystoscope.  Prior  to  this  time  it  caused 
no  symptoms.  Moral — Don’t  use  glass  catheters  during  labor. 


Pressure  as  a  Cause  of  Gastric  Ulcer. 

Ackerman  believes  {Med.  News,  Jan.  14),  that  pressure  is  fre¬ 
quently  the  cause  of  gastric  ulcer,  and  in  support  of  his  view  cites 
the  fact  that  men  are  more  frequently  the  subjects  of  the  trouble 
than  women,  and  reports  16  cases  in  which  gastric  ulcer  followed  con¬ 
stant  epigastric  pressure. 


Neuralgia  Due  to  Pressure. 

Snow  (N.  Y.  Med.  Jour.,  Jan.  14),  thinks  many  cases  of  tic  dou¬ 
loureux  result  from  pressure  in  the  nose  or  sinus.  Eighty  per  cent, 
he  thinks  would  be  a  moderate  estimate.  He  advises  careful  ex¬ 
amination  of  the  nose  and  accessory  sinuses  in  cases  of  tic  douloureux, 
and  in  cases  of  severe  headache  of  the  nervous  type. 


Inversion  of  the  Appendix. 

Brewer  {Am.  Medicine,  Jan.  14)  reports  a  case  of  intussusception 
of  the  appendix  in  a  woman  22  years  old.  The  abdomen  was  opened 
and  a  prolonged  search  made  for  the  appendix  but  none  was  found. 
The  pain  and  tenderness  continuing  the  abdomen  was  opened  a 
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second  time,  the  caecum  entirely  liberated  but  no  appendix  could 
be  found.  On  palpating  the  caecum  however,  an  elongated  body 
body  was  found  within  it.  A  longitudinal  incision  was  made  in  the 
gut  which  revelaed  an  inverted  appendix  which  was  removed  and 
the  gut  sewed  up.  Recovery  followed  with  complete  relief  of  all 
the  symptoms.  Brewer  thinks  the  condition  may  have  been  con¬ 
genital  or  that  it  may  have  been  the  result  of  an  attempt  on  the  part 
of  the  appendix  to  empty  itself  during  an  attack  of  catarrhal  appendi¬ 
citis. 


I  DEPARTMENT  OF  MATERIA  MEDICA,  § 

|  THERAPEUTICS  AND  PEDIATRICS  1 


3  In  Charge  of  Budd  Van  Sweringen,  M.  D. 

-  Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 


An  Inquiry  Into  the  Scientific  Principles  Which  Underlie  the 


Milk=Feeding  of  Infants. 

Thomas  S.  Southworth  says  that  an  important  problem  in  infant 
feeding  has  been  the  question  of  how  milk,  whose  composition  and 
properties  remain  practically  the  same  throughout  lactation,  can  be 
equally  suitable  for  a  digestion  that  is  at  birth  feeble  and  at  weaning 
able  to  care  for  adult  foods.  The  explanation  is  that  the  milk  itself 
is  directly  instrumental  in  developing  the  digestive  tract  through 
the  changes  in  consistency  of  the  curd  caused  by  the  alterations  in 
the  composition  of  the  developing  gastric  juice.  The  infant’s  first 
semi-solid  food  is  produced  by  the  action  of  rennet  alone,  then  hydro¬ 
chloric  acid  and  pepsin  are  secreted  in  larger  and  larger  amounts,  the 
effect  of  the  acid  being  to  cause  the  curds  to  become  more  and  more 
solid,  while  the  pepsin  is  provided  to  digest  them.  In  this  way  the 
amount  of  work  for  the  stomach  keeps  pace  with  gastric  digestion. 
The  most  suitable  foreign  milk  to  use  for  infant  feeding  is  that  of 
the  cow,  but  the  measures  adopted  to  secure  the  digestion  by  the 
infant  of  a  sufficient  amount  of  the  casein  of  cow’s  milk  to  maintain 
the  tissues  and  promote  growth,  will  have  to  be  decided  by  the  physi¬ 
cian  for  each  individual  infant,  and  the  art  of  infant  feeding  as  dis¬ 
tinguished  from  the  science  of  infant  feeding,  is  principally  wrapped 
up  in  this  one  point.  It  is  for  the  physician  to  determine:  whether 
he  will  make  such  addition  to  the  milk  that  it  will  remain  in  a  semi- 
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fluid  state;  whether  by  the  freer  use  of  some  alkaline  antacid  like 
bicarbonate  of  sodium  he  will  completely  neutralize  the  acid  of  the 
stomach  and  throw  the  digestion  of  the  food  into  the  intestine; 
whether  he  will  use  a  gruel  diluent  to  mechanically  separate  the  milk 
curd;  whether  he  will  combine  several  of  these  measures;  or  whether 
perchance,  in  cases  of  particularly  difficult  casein  digestion,  he  will 
stop  milk  entirely  and  temporarily  feed  some  substance  which  will 
not  form  a  solid  in  the  stomach. — Medical  Record,  January  13,  1906. 


Strychnin  and  Nitroglycerin  in  Circulatory  Disorders . 

O.  H.  Brown,  St.  Louis  ( Journal  A.  M.  A.,  Jan.  13),  notices  the 
mistake  that  is  made  sometimes  in  the  use  of  these  remedies  in  cases 
of  circulatory  disorder.  He  describes  the  mechanism  of  blood 
pressure,  both  in  the  general  circulation  and  in  the  heart.  Strych¬ 
nin,  acting  on  the  vasomotor  center,  constricts  the  arterioles,  causing 
a  rise  of  blood  pressure  and  a  better  coronary  circulation,  a  better 
nutrition  of  the  heart  and  a  more  efficient  systole.  Only  excep¬ 
tionally  does  it  so  stimulate  the  inhibitory  vagus  center  as  to  produce 
no  rise  of  arterial  tension.  Nitroglycerin,  on  the  other  hand,  he 
states,  dilates  the  arterioles,  lowering  blood  pressure  and  aiding  the 
heart  by  reducing  the  resistance  against  which  it  works.  The  two 
drugs  are  directly  opposed  to  each  other  in  their  action  on  the  cir¬ 
culation,  and  when  one  is  indicated  for  its  therapeutic  effects  the  other 
is  contraindicated.  Strychnin  is  called  for  when  there  is  a  low  blood 
pressure,  a  rapid  heart  and  bounding  and  easily  compressible  pulse; 
nitroglycerin  is  indicated  when  the  arterial  tension  is  high,  the  heart 
rate  slow,  the  pulse  full  and  tense  and  the  wave  very  slight.  In  case 
of  muscular  degeneration  of  the  musculature  of  the  heart  the  signs 
might  be  slightly  different  from  the  above. 


The  Treatment  of  "Bronchopneumonia . 

Samuel  A.  Visanska  says  that  the  first  requisite  is  to  get  the  con¬ 
fidence  of  the  family.  Abundant  fresh  air  must  be  secured  by  having 
the  windows  opened  above  and  below,  and  if  possible  an  apartment 
with  a  fireplace  should  be  chosen  as  the  sick  room.  Of  the  many 
external  applications  recommended  he  prefers  the  hot  mustard  bath. 
The  child  should  remain  in  it  till  there  is  a  pink  glow  over  the  body, 
and  should  then  be  wrapped  in  a  blanket  and  placed  in  bed,  when, 
as  a  rule,  it  falls  asleep.  At  the  same  time  the  high  nervous  tension 
is  relieved,  the  child  breathes  more  easily,  the  pulse  is  not  so  rapid, 
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the  capillaries  dilate,  and  the  little  patient  often  breaks  out  in  a 
copious  perspiration,  which  carrier  off  the  toxins,  thereby  throwing 
less  work  on  the  heart,  kidneys  and  intestinal  canal.  These  baths 
should  be  repeated  as  often  as  necessary.  Hot  camphorated  oil,  with 
mustard  rubbed  into  the  chest,  is  an  efficient  application  if  pleurisy 
is  a  prominent  symptom.  Several  prescriptions  for  cough  mixtures 
are  given.  Whiskey  and  strychnine  are  the  two  preferable  stimu¬ 
lants,  and  when  the  pulse  is  above  130,  tincture  of  digitalis  is  used, 
which  has  proved  very  valuable  in  the  author’s  experience.  It  is 
advisable  not  to  give  the  patient  any  water  for  several  minutes  after 
swallowing  the  dose  of  digitalis,  which  may  be  administered  in  a  few 
drops  of  syrup,  as  water  precipitates  digitoxin.  If  the  child  is  not 
breast-fed,  broth,  beef,  milk,  and  egg  albumen  will  constitute  the 
principal  articles  of  diet. — Medical  Record,  December  16,  1905. 


The  Therapeutic  Value  of  Static  Electricity. 

May  Cushman  Rice  in  discussing  this  subject  says  that  while  static 
electricity  is  by  no  means  a  cure-all,  it  is  so  valuable  an  adjunct  to 
other  therapeutic  measures  that  it  should  be  better  understood  by 
the  general  practitioner.  The  positive  breeze  is  especially  useful  for 
relieving  congestion,  if  the  positive  pole  is  used,  whereas  the  results 
are  less  good  if  the  negative  pole  is  employed.  A  common  mistake 
in  electrotherapeutics  is  not  to  allow  sufficient  time  for  the  treatment. 
Less  than  twenty  minutes  is  not  enough,  and  usually  one-half  hour 
is  better.  Headaches,  epilepsy,  neurasthenia,  hysteria,  are  all 
benefited  by  the  breeze,  which  is  a  sedative,  while  the  static  spark  is 
a  stimulant.  Sparks  produce  counter-irritation  and  are  useful  in 
breaking  up  adhesions,  will  abort  acute  rheumatism,  rupture 
ganglia,  etc.  Convalescence  after  operations  or  prolonged  illnesses, 
tuberculosis,  neuritis, -tie  douloureux,  and  constipation  are  other 
conditions  for  which  the  author  recommends  the  use  of  static  elec¬ 
tricity  in  one  form  or  another. — Medical  Record,  December  16,  1905. 


A  point  worth  remembering  in  the  diagnosis  of  nephrolithiasis  is 
that  red  blood  cells  are  almost  always  found  in  the  centrifugalized 
sediment  in  the  urine  even  in  the  interval  between  attacks  of  colic. 

In  operations  upon  the  head  or  neck  the  anesthetist  must  see  to  it 
that  no  instrument  is  allowed  to  lie  over  the  cornea,  especially  if  it  is 
exposed.  Ulceration  may  be  caused  with  ease;  it  is  often  healed 
with  difficulty. — American  Journal  of  Surgery, 
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DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  6  RHINOLOGY 


In  Charge  of  Albert  £.  Bulaon,  Jr.f  B.  S.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
„  St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
w  era  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 

e  i 

Earache . 


Albert  Bardes  emphasizes  the  fact  that  the  importance  of  this 
symptom  is  still  not  recognized  as  it  should  be  by  either  the  laity  or 
the  profession,  and  he  discusses  the  nature,  etiology,  and  symptom¬ 
atology  of  middle  ear  infections.  Of  the  treatment  he  says  that  as 
soon  as  earache  begins  the  patient  should  be  kept  quiet,  put  to  bed 
and  placed  upon  a  fluid  diet,  and  in  other  ways  treated  as  we  would 
treat  a  patient  with  a  high  fever.  The  bowels  are  to  be  kept  open, 
and  a  single  dose  of  morphia  may  be  given  to  insure  rest  and  com¬ 
fort.  Dry  heat  or  else  an  ice-bag  can  be  applied  to  the  ear.  The 
former  is  more  acceptable  to  most  patients.  Every  three  hours  the 
ear  should  be  gently  irrigated  with  a  hot  solution  of  bichloride  1  to 
5,000,  after  which  a  few  drops  of  a  12  per  cent,  solution  of  carboe- 
glycerin  can  be  instilled.  Under  no  consideration  should  a  person 
be  allowed  to  suffer  pain  longer  than  twenty-four  hours.  If  the  pain 
continues,  and  the  drumhead,  is  inflamed  and  distended,  palliative 
measures  are  worse  than  useless,  and  any  attempt  to  abort  the  in¬ 
flammation  by  means  other  than  surgical  is  dangerous,  and  valuable 
time  is  lost  in  so  doing.  A  bulging  drumhead  should  be  treated  in 
the  same  way  as  a  septic  formation  in  any  other  place.  It  should  be 
freely  incised,  rather  than  simply  punctured  or  allowed  to  break. — 
Medical  Record,  January  20,  1906. 


Colds  the  Results  of  Disorders  of  Metabolism . 

Homer  Wakefield  explains  the  occurrence  of  colds  on  the  view 
that  they  represent  the  results  of  disorders  of  metabolism,  due  to 
local  circulatory  disturbances  following  the  unequal  exposure  of 
some  part  of  the  body  to  cold.  The  degree  of  temperature  is  subor¬ 
dinate  to  the  state  of  inequality  produced,  for  a  cold  may  be  due  to 
the  extrinsic  effect  of  either  cold  or  heat,  if  sufficiently  pronounced 
or  abrupt  to  insure  a  localized  action  of  definite  heterogeneity  from 
the  balance  of  the  organism.  The  author  has  discovered  that  pro¬ 
toplasm  as  such  is  subject  to  the  general  laws  that  heat  causes  ex- 
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pansion  and  cold  contraction,  or,  in  other  words,  cold  heightens,  and 
heat  lowers  the  specific  gravity  of  protoplasm  in  general,  not  ex¬ 
cepting  that  of  the  parenchyma.  It  is  the  writer’s  observation  that 
the  molecular  weight  or  density  of  our  parenchyma  and  all  the  living 
protoplasm  is  increased  by  cold  and  decreased  by  heat.  Cold  is 
productive  of  high  density,  compactness,  and  tonicity,  while  heat 
induces  low  density,  looseness  of  texture,  flaccidity,  expansion,  dila¬ 
tation,  elongation,  and  atony.  This  is  not  a  nervous  effect,  but  a 
direct  responsive  reaction  of  protoplasm,  per  se,  as  is  attested  by  the 
fact  that  it  is  as  marked  in  nerveless  unicellular  and  multicellular 
organisms  as  in  those  of  the  highest  types  of  nervous  organizations. 
In  analyzing  the  mode  of  origin  of  a  common  cold  the  author  says 
that  we  see  that  primarily  a  condition  of  disequilibrium  is  produced. 
A  subject,  during  a  period  of  normal  heat  balance,  gets  wet,  cold 
feet;  a  state  of  contraction  of  the  tissues  of  the  lower  extremities  is 
attained,  the  blood  is  ejected  from  the  peripheral  vascular  areas  to 
the  mote  roomy  reservoirs  of  the  splanchnic  veins,  which  readily 
dilate  to  receive  it,  with  the  result  that  a  pernicious  splanchnic  venous 
statis  is  produced,  concurrent  with  a  capillary  and  arterial  blood 
deficiency  in  the  extremities  and  with  an  inevitable  suboxidation  of 
the  dependent  tissues  in  the  extremities.  The  author  then  describes 
the  various  stages  through  which  such  an  affection  passes,  and  points 
out  the  connection  between  the  events  involved  in  such  a  course  of 
reasoning  and  the  phenomena  attending  various  other  conditions  de¬ 
pending  on  suboxidation.  The  usual  treatment  has  been  more  or 
less  successful  in  the  past,  but  only  with  a  vague  idea  of  the  path¬ 
ology  and  etiology  of  the  condition. — Medical  Record,'  December  2, 
1905.  '  V 


After  circumcision  it  is  important  to  prevent  adhesion  of  the 
reflected  mucous  fold  of  the  prepuse  to  the  corona  glandis  by  the 
daily  passage  of  a  probe  about  the  corona,  and  by  the  use  of  vaseline. 

The  temptation  should  not  be  yielded  to  to  incise  a  posas,  hip  or 
other  “cold”  abscess,  except  in  isolated  instances  and  then  only 
under  the  most  rigid  asepsis.  The  production  of  a  mixed  infection 
means  chronic  sinus,  chronic  invalidism  and,  often,  amyloid  disease. 

Involuntary  urination  very  often  means  a  distended  bladder,  and 
in  old  men  it  should  at  once  indicate  an  examination  into  the  con¬ 
dition  of  the  prostate.  Vomiting,  too,  is  often  caused  by  distention 
of  the  bladder  —American  Journal  of  Surgery. 
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BOOK  REVIEWS 


A  COMPEND  OF  THE  DISEASES  OF  THE  EYE  AND  REFRACTION,  including  treatment  and 
surgery.  By  George  M.  Gould,  A.  M.,  M.  D.,  Editor  of  “American  Medicine;”  Associate 
Author  of  Gould  &  Pyle’s  Medical  Dictionary,  etc.,  and  Walter  L.  Pyle,  A.  M.,  M.  D., 
Assistant  Surgeon  to  Wills  Eye  Hospital,  Philadelphia;  Associate  Author  of  Gould  &  Pyle’s 
Medical  Dictionary,  etc.,  3rd  Edition,  Revised  and  Corrected;  109  illustrations  in  black 
and  colors.  300  pages.  Cloth,  $1.00.  Philadelphia.  P.  Blakiston’s  Son  &  Co. 

This  book  far  exceeds  the  ordinary  size  and  scope  of  a  compend. 
It  describes  simply  and  concisely  the  most  important  subjects  in 
ophthalmology,  and  the  text  is  well  illustrated  both  in  black  and 
colors.  The  reputation  and  experience  of  the  authors  is  sufficient 
guarantee  of  the  value  of  the  work  for  the  purpose  intended. 

A.  E.  B.,  Jr. 


MINOR  AND  OPERATIVE  SURGERY,  INCLUDING  BANDAGING.  By  Henry  R.  Wharton, 
M.  D.,  Professor  of  Clinical  Surgery  in  the  Woman’s  College;  Surgeon  to  the  Presbyterian 
Hospital,  Philadelphia,  etc.  New  (6th)  edition,  enlarged  and  thoroughly  revised.  In 
one  12mo  volume  of  642  pages,  with  532  illustrations.  Cloth,  $3.00,  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York,  1905. 

This  work  is  so  well  known  that  an  extended  review  is  not  neces¬ 
sary.  It  has  for  years  held  an  enviable  position  as  a  text-book  on 
bandaging  and  minor  surgery.  As  the  title  shows,  the  scope  of  the 
work  has  been  enlarged  to  include  operative  surgery.  A  special 
chapter  on  surgical  bacteriology  is  also  added.  The  book  retains  its 
former  size.  M.  F.  P. 


THE  DIAGNOSTICS  OF  INTENRAL  MEDICINE.  A  Clinical  Treatise  upon  the  Recognized 
Principles  of  Medical  Diagnosis.  Prepared  for  the  use  of  Students  and  Practitioners  of 
Medicine,  by  Glentworth  Reeve  Butler,  Sc.  D.,  M.  D.,  Chief  of  the  Second  Medical  Division, 
Methodist  Episcopal  Hospital;  attending  Physician  to  the  Brooklyn  Hospital;  Consulting- 
Physician  to  the  Bushwick  Central  Hospital;  Formerly  Associate  Physician,  Departments 
of  Diseases  of  the  Chest  and  Diseases  of  Children,  St.  Mary’s  Hospital.  Brooklyn,  N.  Y.; 
Fellow  of  the  New  York  Academy  of  Medicine,  Etc.  With  five  colored  plates  and  two 
hundred  and  eighty-five  illustrations  and  charts  in  the  text.  Second  revised  edition. 
New  York  and  London.  D.  Appleton  &  Company.  1905. 

General  diagnosis,  especially  in  its  application  to  the  domain  of 
internal  medicine,  has  become  a  specialty  in  itself.  The  utilization 
of  modern  scientific  methods  has  introduced  so  many  technical  pro¬ 
cesses  into  the  study  of  cases  that  it  has  become  a  difficult  matter 
to  acquire  a  full  and  comprehensive  understanding  which  these 
technical  examinations  have  even  if  one  does  not  assume  to  practice 
them  himself.  This  volume  occupies  the  last  named  position,  and 
undertakes  to  make  a  practical  application  of  laboratory  findings 
worked  out  by  someone  else.  A  thorough  and  comprehensive  treat¬ 
ment  of  the  subject  from  this  point  of  view  is  undoubtedly  very  im- 
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portant,  and  a  careful  examination  of  the  work  before  us  shows  that 
it  has  been  done  in  a  careful  and  painstaking  manner. 

A  suggestive  chapter  on  special  examinations  occurs  in  the  early 
part  of  the  book  in  which  he  gives  in  brief  a  synopsis  of  the  points 
which  are  to  be  looked  for  in  the  investigation  of  particular  organs 
and  systems.  For  the  inexperienced  clinician  especially  such  an 
outline  is  of  decided  value.  A  tabular  statement  of  the  most  im¬ 
portant  diseases  occurring  at  different  ages  is  also  suggestive  along 
the  same  line. 

Certain  general  symptoms  such  as  pain,  paraesthesia,  vertigo, 
insomnia,  convulsions,  etc.,  are  fully  treated,  and  finally  the  most 
significant  symptom  groups  are  discussed  together.  Diseases  of  the 
principal  organs  and  systems  of  the  body  are  separately  discussed, 
and  include  a  very  good  chapter  on  the  nervous  system,  diseases  of 
the  mind  (?),  and  the  intoxications. 

The  work  has  reached  a  second  edition,  and  can  be  cordially  rec¬ 
ommended  to  those  desiring  such  a  treatise.  G.  M.  McC. 


CLEFT  PALATE  AND  HARE  LIP.  By  W.  Arbuthnot  Lane,  M.  S.f  F.  R.  C.  S.,  Surgeon  to 
Guy’s  Hospital,  and  Senior  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  London.  The  Medical  Publishing  Company,  Limited,  1905. 

This  is  a  monograph  of  63  pages  in  which  is  given  a  resume  of  the 
various  papers  of  the  author  on  the  subject.  The  chief  feature  of 
the  work  consists  in  the  emphasis  the  author  places  on  the  deleterious 
influence  this  deformity  has  on  the  development  of  the  mouth,  jaws, 
naso-pharynx,  respiratory  organs,  and  general  health  and  develop¬ 
ment.  These  consequences,  together  with  the  imperfect  speech, 
may  be  overcome  by  early  operation.  The  operation  should  be 
done  “the  day  after  birth.  At  this  time  the  flaps  may  extend  if 
necessary  to  and  beyond  the  alveolar  process.”  The  author’s 
methods  for  meeting  the  various  conditions  that  are  found  in  these 
cases  are  described  and  illustrated  as  are  also  his  special  instruments. 
The  book  is  printed  in  large  type  on  heavy  paper  and  has  paper 
covers.  M.  F.  P. 


MAN  AND  HIS  POISONS.  By  Albert  Abrams,  A.  M.,  M.  D.,  Consulting  Physician  Denver 
Hospital  for  Consumptives,  the  Mount  Zion  and  the  French  Hospitals,  San  Francisco, 
etc.  E.  B.  Treat  &  Company,  Publishers,  New  York  1906. 

This  is  a  readable  little  book  which  sells  for  $1 .50.  One  may  not 
agree  with  all  the  statements  made  and  conclusions  drawn  but  he 
will  feel  repaid  for  its  perusal.  In  claiming  for  the  sinusoidal  current 
for  instance,  a  peculiar  and  particular  effect  upon  the  abdominal 
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viscera,  especially  the  intestine,  which  can  not  be  produced  by  other 
forms  of  electrical  energy,  he  makes  a  claim  which  is  not  born  out  by 
the  common  experience  of  those  using  electro-therapeutics  daily. 
Then,  too,  perhaps  too  much  stress  is  laid  upon  the  importance  of 
intestinal  autotoxication  and  its  baneful  effects.  It  is  so  easy  for 
one  to  be  carried  away  by  the  idea  that  if  people  ate  the  proper  kind, 
and  amount  of  food  most  sickness  would  be  banished.  There  can 
be  no  doubt  but  that  a  great  deal  of  it  would,  but  sober  thought  will 
convince  one^that  there  would  still  be  a  great  many  diseases  left  to 
afflict  us. 

Then  again,  it  is  so  easy  to  confuse  cause  and  effect.  One  must 
not  forget  that  indigestion  may  be  due  to  impaired  nervous  influence, 
as  well  as  that  indigestion  causes  neurasthenia.  We  should  be  care¬ 
ful  therefore,  not  to  make  extravagant  claims  for  the  effects  of  auto- 
toxication.  B.  Van  S.% 


LECTURES  ON  AUTO-INTOXICATION  IN  DISEASE,  OR  SELF-POISONING  OF  THE  IN¬ 
DIVIDUAL.  By  Ch.  Bouchard,  Professor  of  Pathology  and  Therapeutics;  Member  of 
the  Academy  of  Medicine  and  Physician  to  the  Hospitals,  Paris.  Translated,  with  a 
Preface  and  New  Chapters  added,  by  Thomas  Oliver,  M.A.,  M.  D.,  F.  R.  C.  P.,  Professor 
of  Physiology,  University  of  Durham;  Physician  to  the  Royal  Infirmary,  New  Castle- 
Upon-Tyne;  Formerly  Examiner  in  Medicine,  Royal  College  of  Physicians,  London.  Second 
Revised  Edition.  Crown  Octavo,  342  pages,  Extra  Cloth.  Price,  -1f?2.00,  net.  F.  A. 
Davis  Company,  Publishers,  1904-16  Cherry  Street,  Philadelphia. 

The  original  publication  of  the  Memoirs  of  Autointoxication,  by 
Bouchard,  marked  a  distinct  epoch  in  the  history  of  medicine,  and 
while  many  of  his  individual  opinions  may  not  have  stood  the  test 
of  time,  the  main  facts  stand  today  on  a  firmer  foundation  than  ever 
before.  Many  discoveries  have  been  made  along  the  lines  of  re¬ 
search  covered  by  this  volume  and  a  simple  publication  of  the  original 
edition  would  of  course  have  little  present  interest  excepting  from  a 
historical  point  of  view.  It  becomes,  however,  of  great  interest 
when  we  have  interpolated  in  the  text  such  facts  as  appear  necessary 
to  place  the  subject  in  the  proper  light  with  reference  to  present  day 
scientific  medicine. 

This  has  been  carefully  done  by  Dr.  Thomas  Oliver,  who  has 
written  the  preface  and  interspersed  various  paragraphs  and  the 
appendix  which  add  much  to  the  interest  of  the  volume.  The  volume 
is  cordially  recommended  to  all  who  wish  to  keep  abreast  of  this  im¬ 
portant  department  of  medical  science.  G.  W.  McC. 

An  amputation  for  malignant  ulceration  should  not  be  performed 
until  the  possibility  of  its  being  merely  a  broken-down  gumma  has 
been  satisfactorily  excluded. — American  journal  of  Surgery. 
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EDITORIALS 

Rockefeller ,  Jr.,  and  the  Glass  of  Beer . 

Mr.  J.  D.  Rockefeller,  Jr.,  investigating  the  career  of  a  youth  who 
has  been  leading  a  double  life,  finds  that  “his  trouble  began  with  his 
first  glass  of  beer/' 

“He  thought  he  was  a  man  when  he  took  that  first  beer,"  said  the 
young  teacher  to  his  Fifth  avenue  Bible  class.  “Ah,  if  he  had  only 
known  it  he  was  but  a  child!  Take  my  advice  and  steer  clear  of  the 
•precipice  of  temptation/’ 

Was  the  fault  with  the  beer  or  with  the  man?  What  relation  was 
there  between  the  fraction  of  an  ounce  of  alcohol  in  the  brew  of  malt 
and  hops  and  the  depravity  which  was  to  bring  him  to  “the  dregs  of 
vice?”  Millions  of  men  drink  beer- — entire  nations  almost — without 
relaxing  their  hold  on  morality,  without  departing  from  principles 
and  honor. 
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Was  the  glass  of  beer  the  cause  or  the  excuse  of  the  youth's  criminal 
tendencies?  “Some  men  want  beer,"  said  Dr.  Rainsford,  “and  it's 
no  more  a  sin  for  a  man  to  drink  beer  than  it  is  for  a  man  to  drink 
coffee." 

What  was  the  nature  of  the  moral  training  of  Mr.  Rockefeller's 
frightful  example  that  a  glass  of  beer  could  pervert  his  sense  of  right 
and  wrong?  It  is  something  the  hypnotist  cannot  do.  How  can 
the  glass  of  beer  do  it?  Or  did  it  happen  that  the  vicious  traits  were 
merely  dormant,  only  awaiting  any  excuse  for  awaking? 

The  “first  glass"  has  ushered  in  many  tragedies  in  life.  But  is 
there  not  too  much  confusion  of  cause  and  effect  in  indiscriminately 
ascribing  human  degradation  to  drink?  Is  not  the  youth  who  be¬ 
comes  as  a  little  child  at  the  sight  of  a  glass  of  beer  the  object  of  too 
much  misdirected  sympathy?  Is  he  not  apt  to  run  to  ruin  on  his 
own  legs  and  then  put  the  blame  on  somebody  or  something  else? 

Also,  is  there  not  an  excess  of  vealy  sentimentality  in  the  discussion 
of  moral  and  ethical  questions  from  the  platform?  Is  there  not  too 
much  flabby  moralizing  and  too  little  robust  and  stimulating  doc¬ 
trine? — New  York  Herald. 


Uhe  Loss  of  Life  by  Travel . 

The  statistics  showing  loss  of  life  by  travel  are  interesting, 
and  perhaps  will  prove  surprising  to  some.  Of  the  percentage  of 
deaths  and  injuries  caused  by  the  several  modes  of  transportation, 
(horse,  steam  railways,  electric  railways,  boats  and  automobiles),  the 
horse  is  responsible  for  40%,  steam  railways  30%,  electric  railways 
15%,  boats  (of  all  classes)  10%,  and  automobiles  5%. 

The  number  of  runaways  recorded  weeklv  in  the  leading  cities  of 
the  United  States  as  well  as  upon  country  roads  and  highways,  has 
within  the  last  ten  years  increased  to  an  alarming  extent.  This  in¬ 
crease  is  due  approximately  to  the  increase  in  the  variety  of  causes 
from  which  horses  are  startled  beyond  control.  Trolley  cars,  electric 
lights,  elevated  trains,  automobiles,  motor  cycles,  and  other  like 
innovations,  most  of  them  unknown  an  equine  generation  ago,  make 
driving  a  hazardous  undertaking  either  upon  city  streets  or  country 
highways.  Every  State  in  the  Union,  and  the  Federal  government 
as  well,  has  enacted  laws  looking  to  the  public  safety  in  travel  by 
electric  railways,  by  water  ways,  and  by  automobile,  but  the  horse 
has  been  permitted  to  continue  its  mad  career  by  running  amuck 
through  the  crowded  thoroughfares  of  otherwise  the  best  governed 
municipalities  of  the  country.  As  near  as  can  be  estimated,  there 
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were  over  eighty-  thousand  runaways  in  the  United  States  during 
the  year  1905,  resulting  in  9,000  deaths  and  25,000  injuries.  This 
record  is  sufficiently  shocking  to  cause  wonder  that  horse  power,  so 
carefully  harnessed  in  many  ways,  should  be  allowed  to  run  rampant 
in  the  flesh.  The  causes  which  result  in  runaways  are  numerous  and 
spring  from  a  variety  of  sources.  In  a  few  runaways  taken  at  random 
from  press  clippings  the  animals  bolted  from  the  following  causes: 


Detached  trace . 62 

Broken  whiffletree .  -34 

Broken  shaft  bolt . . 21 

Detached  wheel .  82 

Left  unattended . 82 

Rein  breaking .  97 

Broken  or  loose  breeching .  65 

Run  into  by  other  runaways .  70 

Tail  over  rein .  22 

Bit  ring  breaking .  26 

Automobiles . . .  130 

Motor  cycles .  48 

Flying  paper . 16 

Broken  saddle  or  shaft  girth .  10 

Broken  pole  or  king  bolt .  12 

Broken  axles .  6 

Loss  of  driving  reins . 26 

Railway  trains .  72 

Trolley  cars. . .  58 

Fireworks . 20 

Fire  engines . 13 

Intoxicated  drivers. .  . 5 

Inexplainable  fright . .  .  23 

Various  other  causes .  60 


1,000 

According  to  these  figures  it  will  be  seen  that  a  very  small  propor¬ 
tion  of  runaways  are  caused  by  the  means  usually  thought  to  be  the 
most  common  causes  of  runaways,  namely:  railway  trains,  trolley 
cars  and  automobiles.  Most  cities  have  ordinances  compelling  the 
attendance  of  some  person  when  a  horse  is  left  standing  unhitched, 
or  the  attachment  of  a  weight  to  the  bridle.  The  majority  of  runa¬ 
ways,  however,  apparently  occur  while  horses  are  in  motion.  It 
would  seem  unwise,  therefore,  to  make  compulsory  some  device  other 
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than  the  bit  and  driving  reins  for  controlling  unruly  horses.  In 
Russia,  from  border  to  border  of  the  Empire,  every  horse  driven  is 
equipped  with  a  choke  rein  for  use  in  emergency.  The  device  is 
prescribed  by  law,  and  is  unsightly  and  clumsy,  yet  it  must  be  effect¬ 
ive,  for  runaway  accidents  among  the  Russian  population  of  1 50,- 
000,000  are  practically  unknown.  A.  E.  B.  Jr. 

Green  Christmas  No  GraVe=Yard  Filler. 

Facts  have  destroyed  more  than  one  theory,  and  now  a  popular 
belief  that  a  green  Christmas  makes  a  fat  graveyard,  or  that  an  open 
winter,  such  as  we  have  had  this  year,  is  a  special  cause  of  illness, 
has  received  a  hard  blow.  Not  only  has  this  year  been  one  of  the 
healthiest  in  the  history  of  the  city,  but  the  death  rate  has  been 
decidedly  less,  as  compared  to  last  year,  or  even  the  year  before. 
The  improved  condition  of  the  health  can  scarcely  be  attributed  to 
better  care  which  people  are  giving  themselves,  but  rather  to  the 
fact  that  we  have  had  no  violent  fluctuations  in  temperature  with 
its  corresponding  effect  upon  lowered  resisting  power.  Furthermore, 
while  physical  and  mental  overwork,  and  gastronomic  indiscretions 
are  as  common  as  ever  before,  there  is  reason  to  believe  that  the 
general  public  is  coming  to  realize  the  value  of  proper  clothing  and 
proper  ventilation,  the  last  being  a  prime  essential  as  an  aid  in  keeping 
up  the  resisting  power  against  the  encroachment  of  disease. 

A.  E.  B.  Jr. 

Increase  in  Death  Rate  from  "Pneumonia . 

The  Indiana  State  Board  of  Health  has  recently  issued  a  bulletin 
calling  attention  to  the  increase  in  the  prevalence  of  pneumonia  in 
the  winter  months,  and  the  necessity  on  the  part  of  physicians  of 
giving  suggestions  to  the  people  as  to  how  best  prevent  the  spread  of 
this  fatal  disease.  There  will  probably  be  between  ten  thousand 
‘  and  fifteen  thousand  cases  of  pneumonia  in  Indiana  during  the  winter 
and  spring  months.  One  person  out  of  four  that  take  it  in  the  severe 
form  dies  in  a  few  days.  The  inhabitants  of  Indiana  are  so  used  to 
its  prevalence  during  the  winter  months,  that  no  thought  is  given  to 
it.  If,  however,  this  same  announcement  of  the  prevalence  of  yellow 
fever  or  smallpox  were  made  there  would  be  widespread  alarm.  As 
an  evidence  of  the  increase  in  the  death  rate,  the  Board  quotes  the 
statistics  for  1903  and  1904,  in  which  it  is  seen  that  during  January 
of  1904  there  were  550  deaths  from  pneumonia  as  against  450  deaths 
.during  the  same  month  in  1903.  This  ratio  of  increase  was  even 
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greater  during  the  months  of  February,  March  and  April,  when  it 
was  almost  double.  It  was  also  noted  that'  the  death  rate  was  20% 
higher  in  the  country  than  in  the  more  populous  districts.  The  com¬ 
mission  appointed  by  the  New  York  Board  of  Health  to  study  pneu¬ 
monia  in  all  its  aspects,  and  recommend  means  for  stopping  its  spread, 
have  reported  that  there  is  no  specific  for  the  cure  of  the  disease,  and 
that  but  little  has  been  added  to  our  knowledge  as  to  its  cause.  The 
view  has  beei\  held  by  doctors  and  the  public  for  generations,  that  a  chill 
or  exposure  to  cold,  or  a  running  down  of  the  body  are  the  immediate 
exciting  causes.  Anything  that  decreases  vitality,  notably  overwork, 
be  it  physical  or  mental,  too  little  food,  or  too  much  food,  insufficient 
clothing,  alcoholic  drinks,  or  dissipation  of  any  kind,  improper 
clothing,  in  short,  anything  or  procedure  that  will  have  an  ill  effect 
on  the  general  health  is  an  invitation  to  an  attack  of  pneumonia. 
The  family  that  has  facilities  for  plenty  of  heat,  and  insists  upon  a 
temperature  of  about  eighty  degrees,  that  will  not  allow  the  least 
ventilation  for  fear  of  draught,  and  that  is  made  up  of  good  feeders, 
is  a  good  family  for  one  or  more  cases  of  pneumonia  during  the  winter 
months.  People  of  this  class  are  not  open  to  conviction,  and  if  the 
visiting  physicians  insist  too  strenuously  upon  more  ventilation, 
there  is  likely  to  be  a  change  of  doctors.  The  temperature  of  the 
home  should  be  about  seventy-two  degrees,  and  there  should  be 
sufficient  ventilation  by  windows,  doors  or  other  means,  to  insure 
reasonably  pure  air  all  the  time.  No  more  prolific  cause  of  sore 
throat,  colds,  and  pneumonia  can  be  found  than  the  hot  vitiated 
air  of  some  houses,  public  buildings,  and  places  of  business.  Over¬ 
dressing  of  the  body  with  heavy  woolen  under-clothing  is  almost  as 
bad  as  an  insufficient  amount  of  clothing.  Perhaps  it  is  worse,  for 
the  reason  that  if  the  body  is  kept  too  warm  the  skin  becomes  moist, 
and  in  going  out  into  the  air,  the  evaporation  of  the  moisture  causes 
a  sudden  chill.  For  this  reason  the  chamois  skin  or  other  heavy 
chest  protectors  are  not  a  preventive  but  a  cause  of  catarrhal  in¬ 
flammations  of  the  upper  respiratory  tract.  Pneumonia  is  the 
drunkard’s  death.  A  system  weakened  by  alcoholic  indulgence 
cannot  withstand  its  ravages.  A  prolonged  spree  with  its  usual 
exposurer  is  an  ideal  suicide  at  this  time  of  the  year.  The  Bulletin 
oj  the  State  Board  oj  Health  calls  attention  to  the  fact  that  pneumonia 
is  a  germ  disease,  and  that  the  germ  is  present  in  the  majority  of 
healthy  throats,  and  that  all  that  is  necessary  for  its  development, 
and  the  consequent  symptoms  known  as  pneumonia,  is  a  lowered 
vital  resistance  from  exposure  or  bad  hygiene.  Among  recommenda- 
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tions  for  the  prevention  of  the  disease  the  Board  says  that  aside  from 
ventilation,  and  the  avoidance  of  those  things  which  lower  the  resist¬ 
ing  power  of  the  individual,  care  should  be  observed  in  the  breathing 
of  dust-laden  atmosphere,  and  house-wives  can  do  much  in  this 
direction  by  opening  the  doors  and  windows  when  cleaning  the  house, 
thus  allowing  the  dust  to  blow  out,  and  in  insisting  upon  having  all 
rugs,  carpets,  draperies  and  clothing  cleaned  out  of  doors.  Attention 
to  these  precautionary  measures  is  the  only  way  in  which  the  increase 
in  the  prevalence  of  pneumonia  may  be  checked.  A.  E.  B.,  Jr. 

Only  One  Medical  School  for  Indiana . 

Surely  all  doctors  in  Indiana  can  unite  in  opposing  the  creation  of 
more  than  one  medical  school  under  state  patronage  in  this  state. 
Selfish  interests  may  result  in  the  creation  of  private  medical  schools, 
but  we  have  too  good  an  opinion  of  the  doctors  of  Indiana  to  think 
that  they  would  for  a  moment  countenance  the  creation  of  more 
than  one  medical  school  to  be  supported  by  taxation. 

We  want  one  medical  school  supported  by  the  state  and  one  only. 
Because  one  school  is  enough.  Because  one  school  properly  equipped 
in  every  particular  will  cost  as  much  as  the  people  ought  to  be  asked 
to  give  to  build  and  support  it.  Because  if  all  money  and  energy  is 
given  to  one  school  it  can  be  made  as  good  as  any  school  in  the  world, 
and  the  citizens  of  the  state  would  be  satisfied  with  nothing  less, 
while  all  good  Hoosier  doctors  would  be  ashamed  of  a  second  rate 
school.  We  want  one  medical  school  which  shall  be  a  credit  to  the 
state  and  nation  and  a  benefit  to  the  whole  world,  and  not  two,  nor 
three  schools,  not  one  of  which  we  can  honestly  take  pride  in  and 
perhaps  all  of  which  we  will  in  our  heart  of  hearts  be  ashamed  of. 

The  Indiana  Medical  School,  if  we  have  one  at  all,  must  be  housed 
not  only  adequately  and  comfortably,  but  artistically  as  well.  It 
must  have  plenty  of  teachers  as  good  as  the  best.  It  must  be  per¬ 
fectly  equipped  with  apparatus,  models,  instruments  and  appliances. 
It  must  be  supplied  with  an  abundance  of  clinical  material.  It  must 
be  an  institution  of  research  and  investigation,  as  well  as  a  teaching 
institution.  In  a  word,  it  must  be  such  a  medical  school  as  will 
command  the  respect  and  admiration  of  the  world.  To  establish 
more  than  one  school  in  this  state  under  public  patronage  would  be 
to  create  political  medical  factions,  continually  at  war  with  each 
other,  which  war  would  increase  the  opportunities  for  graft  and  in 
every  way  work  to  the  detriment  of  the  public.  This  war  would 
result  in  dividing  the  funds  between  the  schools  so  that  no  one  of 
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them  would  thrive,  though  all  might  manage  to  eke  out  an  existance 
more  or  less  miserable.  We  are  not  prepared  to  assert  positively 
that  the  citizens  of  Indiana  are  ready  to  inaugurate  a  medical  school, 
but  we  believe  that  with  the  stimulus  afforded  by  the  splendid  oppor¬ 
tunity  which,  through  the  self-sacrifice  on  the  part  of  the  three 
former  schools  in  the  State,  is  now  theirs,  that  they  are.  We  are 
willing  to  grant  also  that  there  might  have  been,  prior  to  the  merger 
of  the  three  schools  and  their  union  with  Purdue  University,  a  ques¬ 
tion  as  to  which  university  should  have  the  medical  department. 
But  as  matters  are  now  it  would  seem  worse  than  folly  for  the  people 
of  the  state  to  sanction  any  other  course  than  the  establishment  of 
the  Medical  Department  of  Purdue  University. 

As  members  of  the  medical  profession  we  are  perhaps  not  called 
upon  to  war  against  the  establishment  of  private  medical  schools,  but 
it  is  our  privilege  and  our  duty  to  insist  that  there  shall  not  be  estab¬ 
lished  in  Indiana  more  than  one  medical  school  under  patronage  of 
the  state. 

The  best  interests  of  the  nation,  the  state  and  the  medical  pro¬ 
fession  demand  that  there  should  be  no  more  than  one  school  of 
medicine  under  patronage  of  the  state  in  Indiana,  and  as  the  pro¬ 
fession  in  Indiana  has  always  been  true  to  these  interests  in  the  past, 
thev  will,  when  the  necessity  arises,  demand,  as  with  one  voice,  that 
there  shall  be  but  one  medical  school  supported  by  public  funds  in 
Indiana.  M.  F.  P. 


Omission  of  the  Department  Work  from  This  Number. 

Owing  to  the  large  amount  of  copy  furnished  by  the  Fort  Wayne 
Medical  Society,  of  which  the  Journal  Magazine  is  the  official  organ, 
we  are  compelled  to  omit  the  department  work  from  this  number- 
The  usual  medical  reviews  in  charge  of  Doctors  George  W.  McCaskey, 
Miles  F.  Porter,  B.  Van  Sweringen  and  Albert  E.  Bulson,  Jr.,  which 
were  to  appear  in  this  number  will  be  published  in  April. 

Newspaper  JVotoriety. 

"We  neglected  to  mention  some  time  ago  that  the  Fort  Wayne 
Medical  Society  again  passed  a  resolution  suggesting  that  newspapers 
in  publishing  medical  and  surgical  news,  omit  the  names  of  doctors. 
Now  that  is  good.  Usually  these  resolutions  are  introduced  by  the 
doctors  who  do  not  get  into  the  public  print.  Seriously,  we  have 
yet  to  meet  a  doctor  who  has  aske  .  or  even  suggested  the  mention  of 
his  name  in  connection  with  his  practice.  But  whenever  we  can  get 
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the  name  of  the  doctor  in  connection  with  anything  more  remarkable 
than  death  we  publish  it.  Professional  etiquette  will  not  permit  the 
publication  of  the  names  of  doctors  who  officiate  at  the  disembodi¬ 
ment  of  their  patients.  It  would  look  too  much  like  an  advertise¬ 
ment  and  the  legitimate  professionals,  who  have  not  reached 
specialties,  abhor  it. — Fort  Wayne  Daily  Journal-Gazette. 


*  ORIGINAL  ARTICLES 

Nj  paper  published  or  to  be  published  elsewhere  as  original  ^ 
will  be  accepted  in  this  department.  ^ 

The  First  Principles  of  Medicine. 


BY 

DR.  W.  P.  WHERY, 
Port  Wayne,  Ind. 


Every  member  of  the  medical  profession,  having  for  his  patient  a 
human  being,  should  qualify  himself  to  answer  two  questions, — What 
is  he?  and,  Where  is  he?  In  other  words,  he  should  know  what  his 
patient  is  in  himself,  as  an  individual,  and  how  he  is  related  to  his 
environment. 

In  former  times  the  objective  knowledge  of  the  symptomatology 
of  human  ailments  and  their  empirical  treatment  was  all  that  was 
required.  But  modern  medical  education  is  based  on  these  six  strong 
pillars — Physics,  Chemistry,  Biology,  Anatomy,  Physiology  and 
Hygiene,  and  the  physician  must  be  a  natural  philosopher,  familiar 
with  the  whole  circle  of  the  physical  sciences.  Shakespeare  tells  us 
that — 

“The  poet’s  eye,  in  a  fine  frenzy  rolling, 

Doth  glance  from  heaven  to  earth,  from  earth  to  heaven.” 

But  the  medical  philosopher’s  eye,  instead  of  a  superficial  glance, 
takes  a  deep  and  deliberate  survey  of  the  whole  universe.  For  the 
medical  sciences  are  the  most  comprehensive  of  all  departments  of 
knowledge,  and  medicine  has  a  wider  range  than  any  other  of  the 
learned  professions. 

Medicine  knows  no  civic,  state  or  national  boundaries,  such  as  cir¬ 
cumscribe  law  and  commerce.  And  a  physician  traveling  round  the 
globe  will  be  greeted  by  the  members  of  his  profession  everywhere 
as  a  brother  and  fellow-worker.  They  all  understand  each  other,, 
for  there  is  only  one  medical  science  and  only  one  medical  guild  ;and. 
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modern  progress  tends  to  establish  a  single,  international  and  general¬ 
ity  accepted  art  of  medicine,  erected  on  the  sure  and  eternal  foundation 
of  an  accurate  conception  of  the  universal  truths  of  Nature. 

By  the  term  “Nature”  I  mean  the  phenomenal  universe.  The 
physical  sciences  are  concerned  with  the  only  real  objects  of  which 
we  have  any  knowledge,  and  which  are  spoken  of  as  bodies  and  their 
activities,  environed  in  space  and  time.  Astronomers  have  pushed 
investigation  to  the  point  where  millions  of  new  worlds  reveal  them¬ 
selves  and  present  to  our  gaze  blazing  stars,  like  Arcturus,  a  thousand 
times  greater  than  the  central  sun  of  our  pigmy  planetary  system. 
From  the  infinitely  large  we  pass  to  the  infinitely  little,  and  every 
improved  optical  power  shows  us  smaller  and  smaller  bodies,  termed 
corpuscles;  and  the  least  of  these  is  resolved  into  ultra  microscopic 
particles  of  almost  inconceivable  minuteness  that  may  be  considered 
the  ultimate  primordial  units,  incapable,  possibly,  of  further  sub¬ 
division.  These  units  are  all  equal  in  size,  and  their  numbers  are 
never  diminished  or  increased  through  all  eternity.  They  are  in- 

i  destructible  themselves,  but  when  they  combine  and  form  larger 
-  bodies,  these  compound  bodies  have  but  a  limited  duration.  Com¬ 
binations  of  units  may  exist  for  millions  of  years,  or  for  the  millioneth 
part  of  a  second,  but  sooner  or  later  they  will  be  disintegrated  and 
ended.  But  the  primordial  units  themselves  survive  the  wreck  of 
matter  and  the  crush  of  worlds.  They  and  the  work  they  do  are 
the  only  things  that  really  exist  in  the  universe.  Sir  William  Crookes 
has  proposed  the  name  “protyle”  to  distinguish  the  single,  universal 
entity  of  which  all  bodies,  forms,  combinations  and  structures  are 
composed.  Space  is  intensely  dark  and  cold  and  silent,  and  all  the 
light,  heat  and  sound  in  the  universe  is  due  to  the  action  of  protyle 
bodies. 

A  “body”  may  be  defined  as  a  distinct  integer,  capable  of  acting 
or  being  acted  upon.  A  body  occupies  a  definite  portion  of  space 
from  which,  for  the  time  being,  every  other  body  is  excluded;  and 
it  has  extension,  or  length,  breadth  and  height.  No  two  (bodies — 
even)  primordial  units  (or  their  massive  combinations)  are  ever  in 
absolute  contact.  That  is,  there  is  always  a  free  space  surrounding 
every  unit  in  which  it  can  move  in  every  direction.  This  free  space, 
or  spherical  orbit,  measures  the  portion  of  space  it  occupies.  The 
diameters  of  the  orbits  of  some  minute  particles  of  protyle  are,  in 
proportion  to  their  size,  as  great  as  the  distance  from  the  earth  to 
the  moon.  And  yet  these  particles  may  be  combined  in  a  hard  and 
solid  form,  such  as  a  bar  of  steel.  Every  body  can  act,  and  its  actions 
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are  measured  in  time.  There  is  no  such  thing  as  absolute  rest  or 
stasis  in  the  universe  of  bodies.  The  bodies,  great  or  small,  are  al¬ 
ways  in  action  and  never  at  rest.  And  every  unit  in  the  bar  of  steel 
is  perpetually  darting  about  in  its  orbit  with  considerable  velocity. 
Action  in  general  is  eternal  in  duration,  but  specific  actions  are 
limited  in  time,  and  when  any  specific  action  ceases  it  is  merely 
transmuted  into  some  other  mode  of  action,  as  when  motion  is 
changed  into  heat.  Bodies  are  capable  of  four  distinct  motions  at 
one  and  the  same  time:  They  may  have  a  motion  of  translation,  one 
of  vibration,  one  of  rotation,  and  one  of  the  relative  transpositions 
of  their  primordial  units.  Now  the  inevitable  consequence  of  the 
perpetual  action  of  bodies  is  that  change,  and  not  permanence,  is  the 
dominant  note  of  all  phenomena.  Every  action  is  altered  into  some 
other  mode  of  action,  and  every  combination  of  unit-s  is  broken  up 
and  recombined. 

The  primordial  units,  which  are  the  smallest  and  simplest  con¬ 
ceivable  bodies  in  the  universe,  consist  of  two  differing  elements— 
Matter  and  Mind.  Nothing  can  proceed  from  absolute  unity,  and 
therefore  the  bodies  from  which  everything  real  originates  must  be 
composed  of  two  complementary  elements.  These  elements  are 
eternally  and  inseparably  combined  and  united;  one  could  not  exist 
without  the  other,  and  every  particle  of  matter  has  a  mental  charge 
proportionate  to  its  size — that  is  to  the  number  of  its  primordial 
units.  The  primordial  units  are  hypothetically  equal  in  size  and 
their  mental  equipments  are  equal.  The  evidence  and  expression  of 
Mind  in  all  bodies  is  just  as  clear  and  certain  as  those  of  Matter  in 
them.  What  we  call  the  properties,  affinities,  attractions  and  re¬ 
pulsions  of  bodies  are  the  operations  of  their  mental  endowments. 
Perception,  sense  perception,  sense  stimuli,  proclivity,  instinct, 
irritability — these  are  terms  used  to  define  the  action  of  mind  in  all 
bodies,  inorganic  as  well  as  organic.  It  is  importunate  that  psychol¬ 
ogy  has  created  all  its  terms  to  suit  human  mentality — that  is,  to 
suit  the  highest  forms  of  intellect.  But  if  we  descend  from  man  to 
the  lower  animals,  and  from  these  to  plants,  from  these  to  crystals, 
and  then  to  the  molecular  forms  of  bodies,  we  cannot  fail  to  trace 
the  dawning  rays  of  intelligence  in  the  very  lowest  and  least.  And 
here  also  is  a  rational  argument  that  cannot  be  ignored.  We  admit 
that  man  has  mind,  and  that  brutes  have  sense  perceptions.  We 
find  such  perceptions  in  animals  that  have  no  nerves  or  sense  organs. 
But  we  find  sense  organs  in  some  plants,  as  eyes  in  their  foliage.  We 
see  plants  turn  to  the  light  and  exhibit  other  tropisms  that  indicate 
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perception  and  purpose.  In  a  small  plot  we  may  grow  together  the 
poppy,  the  belladonna,  and  the  mint,  which  intelligently  create 
morphine,  atropine,  and  menthol  as  protections  against  their  enemies, 
like  the  spines  of  the  cactus.  And  then  we  go  to  the  chemists' 
laboratory  and  note  the  ions  of  compounds  associating  and  disasso¬ 
ciating,  unstable  combinations  giving  place  to  stable  ones,  weak 
affinities  being  sacrificed  to  stronger,  and  some  elements  greedy  to 
make  alliances  with  others  are  selfish  and  refractory.  And  still 
farther  down  we  note  the  fact  of  gravitation  which  depends  on  the 
awareness  of  one  body  relative  to  another  in  its  vicinity.  This 
awareness,  and  the  repulsions  and  attractions  that  follow,  are  un¬ 
mistakable  indications  of  mentality — of  the  mind  that  is  as  all- 
prevalent  as  matter,  and  that  is  the  original  cause  of  all  action,  feel¬ 
ing,  change,  construction,  destruction,  energy  and  thinking  in  the 
universe  throughout  all  eternity. 

In  past  times  philosophers  have  conceived  of  the  earth  as  flat,  and 
and  that  the  sun  moved  around  it  every  day,  and  that  for  us  came 
into  existence  by  special  and  sudden  creations  instead  of  gradual 
evolution,  and  that  all  things  are  fixed  and  at  rest  unless  they  are 
moved  by  some  external  force.  But  in  our  times  these  conceptions 
are  discarded,  and  with  them  we  must  cast  away  the  narrow  and 
unscientific  conception  of  mind' as  something  restricted  to  the  higher 
organisms,  instead  of  being  a  universal  element  of  all  bodies  what¬ 
ever.  We  admit  that  all  energy  originates  in  molecular  action,  and 
we  cannot  refuse  to  go  to  the  corpuscles  and  the  primordial  units  to 
find  its  beginnings.  We  recognize  the  order  and  progressive  develop¬ 
ment  of  the  cosmos  and  therefore  we  must  not  ignore  the  very  obvious 
cause  of  the  intelligently-guided  changes  on  which  these  depend. 
We  know  that  mind  directs  man  and  human  society,  and  why  not 
all  things?  We  have  got  over  the  idea  of  Nature  as  a,  mere  personi¬ 
fication,  and  we  must  anon  to  her  the  power  and  intelligence  causing 
self-development.  Nature  is  the  all,  and  the  all  includes  the  parts — 
the  greatest  and  the  least,  the  most  highly  organized  and  the  simplest; 
and  if  there  is  mind  in  Nature  we  should  look  for  there  to  be  mind  in 
all  parts  of  Nature;  and  if  mind  exhibits  itself  in  its  full  flower  in 
man  it  must  have  already  existed  in  the  materials  of  which  he  is 
formed. 

If  the  foregoing  argument  is  understood  we  are  in  a  position  to 
trace  the  cosmogenesis  of  the  universe.  Given  the  infinitely  small 
body  termed  the  primordial  unit,  consisting  of  two  inseparable  and 
complementary  elements — mind  and  matter — the  hypothesis  as- 
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sumes  that  the  number  of  these  primordial  units  is  perpetually  un¬ 
changeable  and  that  they  are  infinite  in  duration.  They  have  a 
power  of  moving  through  space  with  great  velocity,  and  they  must 
fortuitously  approach  each  other  in  their  travels.  When  two  units 
come  near  enough  to  each  other  to  perceive  the  approach  they,  in 
obedience  to  an  instinct  of  self-preservation,  mutually  repel  each 
other.  The  result  of  their  repulsion  is  that  they  collide  or  that  they 
pass  each  other  in  opposite  and  parallel  paths.  If  they  collide  their 
motion  is  partly  converted  into  heat,  and  the  results  are  in  accord¬ 
ance  with  mechanical  laws;  if  they  pass,  their  repulsion  tends  to 
make  them  follow  each  other  in  a  curved  course.  That  is  called 
vibration.  The  motion  of  a  pendulum,  or  of  a  violin  string,  of  an 
electric  circuit  or  of  the  earth  around  the  sun  is  a  vibration.  Bodies 
following  each  other  in  a  curved  course  of  parallel  lines  are  practically 
arranged  as  if  both  traveling  in  the  same  direction  in  a  straight  line — 
that  is,  their  energy  is  exerted  in  unison,  and  the  bodies  therefore  are 
polarized.  Two  primordial  particles  thus  fused  by  polarization  into 
one  body  constitute  an  electron,  or  a  corpuscle  with  a  negative 
charge — -that  is,  a  repulsive  charge.  These  electrons  then  may  be¬ 
come  similarly  combined  with  other  electrons,  or  with  primordial 
units,  and  thus  an  aggregation  of  corpuscles  may  be  formed. 

Here  it  is  necessary  to  define  the  term  “System/’  A  system  is  an 
aggregation  of  few  or  many  bodies  having  a  common  bond  and  a 
mutual  corelation.  There  is  a  difference  between  a  heap  of  congeries 
of  bodies  in  juxtaposition  in  space  and  similar  bodies  arranged  by 
some  force  in  a  definite  structure.  A  system  has  a  structural  arrange¬ 
ment,  a  common  bond,  and  correlation  between  its  components. 
The  smallest  system  in  the  universe  is  the  election  composed  of  two 
primitive  units.  These  electrons  have  a  power  of  gathering  around 
them  other  corpuscles'  and  arranging  themselves  in  a  system  some¬ 
thing  like  a  globule  or  sphere.  This  is  called  a  chemical  atom.  It 
may  consist  of  thousands  of  electrons;  and  even  the  smallest  known 
atom  consists  of  several  hundred  electrons.  Then  these  atoms  may 
unite  and  form  molecules.  The  molecule  of  water  consists  of  three 
atoms.  Thus  are  compounds  formed,  and  compound,  of  compound, 
and  this  process  is  continued  in  the  production  of  systems  of  greater 
and  greater  complexity.  Atoms  combine  to  form  molecules,  and  . 
molecules  combine  to  form  the  most  enormous  masses  known  to 
exist. 

Remember  that  the  term  “Body”  is  not  to  be  compounded  with 
“Matter,”  for  a  body  has  a  mental  element  as  well  as  a  material  one. 
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Any  two  bodies,  great  or  small,  placed  near  enough  to  each  other 
enter  into  reciprocal  relations;  but  if  they  are  arranged  according  to 
a  definite  plan— that  is,  in  a  system  with  a  definite  structure,  they 
take  a  mutual  interest  in  each  other  and  in  the  common  organism, 
and  they  develop  functional  powers  while  thus  in  association  such 
as  the  separate  members  of  the  structure  did  not  possess.  Thus 
chloride  of  sodium  has  properties  different  from  either  of  its  elements. 
Bodies  differ  in  size,  or  mass,  and  also  in  complexity  of  structure. 
And  the  bodies  formed  of  homogeneous  parts  are  inferior  in  function 
to  those  whose  components  are  heterogeneous. 

The  chemical  “atom”  is  an  association  of  a  definite  number  of 
electrons,  with  a  definite  structure,  as  described  in  stereo-chemistry. 
And  these  atoms  functionate  in  proportion  to  their  valency.  The 
number  of  so-called  chemical  “elements”  is  limited,  and  the  differ¬ 
ences  between  them  are  determined  by  the  number  of  electrons  in 
their  respective  atoms.  The  light  hydrogen  atom  has  800  electrons; 
but  the  atoms  of  the  heavier  metals,  such  as  gold,  bismuth  or  uran¬ 
ium,  consist  of  perhaps  millions  of  electrons,  each  with  a  charge  of 
negative  electricity,  while  the  combination  of  all,  or  the  atom  itself, 
has  a  positive  charge.  Thus  the  mass  of  the  atomic  bodv  with  the 
positive  charge  may  be  many  thousands  of  times  greater  than  that 
of  the  bodies  charged  with  negative  electricity.  Sir  William  Thomp¬ 
son’s  conception  of  an  atom  is  a  sphere  in  which  hundreds  or  thous¬ 
ands  of  electrons  move  about  in  all  directions.  An  atom  is  a  body 
that  may  be  slightly  altered  by  losing  some  of  its  components  without 
being  destroyed.  But  great  losses  cause  transmutation.  For  in¬ 
stance,  uranium,  by  losing  some  of  its  particles  is  changed  into 
radium,  and  radium  into  helium,  and  helium  into  several  new 
elements  until  a  substance  like  lead  is  reached.  Compounds  may  be 
formed  of  similar  or  dissimilar  atoms,  and  some  compounds,  like 
water,  have  a  great  stability,  while  others  are  unstable.  Nitrogen 
is  hard  to  retain  in  association.  Chemists  have  to  study  the  mental 
affections  and  temperaments  of  atoms  as  the  key  of  analysis  and 
synthesis. 

In  the  course  of  ages  all  possible  combinations  of  atoms  may  be 
formed,  and  the  most  important  mother  of  things  is  the  salt  sea. 
The  most  important  of  the  complex  atomic  structures  is  known  as 
Protoplasm.  Amongst  the  higher  systems  of  the  inorganic  kingdom 
we  find  two  great  divisions— the  crystalloids  and  the  colloids.  Car¬ 
bon,  alumina,  silica,  oxides  of  iron  and  zinc,  and  sulphides  of  an¬ 
timony  and  arsenic  are  sometimes  found  in  the  coloid  form.  Proto- 
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plasm  is  a  colloid  belonging  to  the  carbon  series,  and  carbon  is  the 
element  that  may  be  called  the  vital  principle,  for  it  is  the  essential 
basis  of  all  living  bodies.  In  organisms,  their  mass  means  the  num¬ 
ber  of  primordial  units  of  which  they  are  composed.  Mere  man 
produces  a  proportionate  quantity  of  power  but  does  not  deve  op 
very  high  or  varied  functions.  The  more  complex  the  structure  of 
an  organism,  and  the  more  varied  and  better  adjusted  its  parts,  the 
more  important  and  elevated  are  its  functions  in  quality.  The  com¬ 
position  of  an  organism,  too,  such  as  having  components  of  the 
highest  order — protoplasm,  for  instance — insures  that  it  will  func¬ 
tionate  in  the  highest  evolutionary  sense.  Now,  when  they  design 
a  ship  of  war,  naval  architects  must  make  compromises.  They 
cannot  have  the  greatest  speed,  the  greatest  stability,  and  the  greatest 
defensive  power  combined  in  one  vessel.  And  thus  it  is  among 
organisms;  the  greatest  mechanical  power,  the  greatest  intel  ectual 
reach,  and  the  greatest  ability  to  survive  cannot  be  combined  in  any 
one  body.  And  so  we  have  man  constructed  as  a  compromise  being, 
his  special  function  being  the  development  of  mentality.  There  can 
be  little  question  that  the  reason  why  man  has  the  highest  place 
among  animals  is  because  he  has  the  most  perfect  vocal  apparatus, 
thus  originating  speech,  and  without  words  it  is  certain  that  rational 
thinking  and,  more  especially,  the  still  higher  imaginative  thinking, 
would  be  impossible.  Old  Homer  was  not  wrong  when  he  constantly 
spoke  of  human  beings  as  “  articulating  men,”  in  contradistinction 
to  the  dumb  brutes. 

Regarding  protoplasm — the  material  of  which  all  living  bodies  are 
constructed— we  know  that  if  the  earth  were  at  one  period  a  fiery 
mass  there  was  no  protoplasm  yet  evolved.  But  after  it  cooled 
protoplasm  was  produced  in  the  oceans.  We  do  not  yet  know  the 
process  by  which  protoplasm  is  converted  into  a  living  cell.  But  we 
find  pieces  of  protoplasm  existing  as  amoebo,  or  unicellular  animals. 
Some  cells  have  enveloping  walls  and  some  have  none.  Some  have 
a  nucleus,  and  this  may  contain  corpuscles  and  cromative  bands, 
showing  that  the  cell  itself  is  a  complex  body,  not  only  in  its  chemical 
composition  but  also  in  its  organic  structure.  A  number  of  cells  may 
be  similar  to  begin  with,  but  they  possess  the  vital  properties  of 
alimentation,  growth,  metabolism,  secretion,  excretion,  repair,  re¬ 
production,  development  of  energy  and  motion.  Simple  and  single 
cells  have  all  these  properties,  and  most  certainly  they  also  possess 
a  low  form  of  intelligence  that  guides  them  in  their  movements, 
choice  of  food  and  transformations.  Among  infusoria  we  find  ani- 
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mals  of  one  cell  and  of  two  cells  and  of  many  cells.  In  multicellular 
organisms,  although  all  their  cells  are  at  first  similar,  some  become 
differentiated  and  devote  themselves  to  special  duties  beneficial  to 
the  whole  animal.  In  zoology  we  have  also  examples  of  groups  and 
clusters  of  originally  distinct  animals  which  divide  up  the  functions 
of  a  single  organism  between  the  several  members  of  the  colony. 
Corals  and  sponges  work  together  like  bees  or  ants  in  a  community 
and  some  members  of  the  group  are  specialized  as  reproductive 
organs  for  the  common  weal.  Equally  curious  are  the  composite 
animals  formed  of  a  number  of  similar  cells,  each  of  which  specializes 
differently.  A  good  example  of  this  is  the  Portuguese  Man-of-war, 
Phy salts  Arethusa,  which  occurs  by  millions  in  our  Atlantic  waters. 
It  consists  of  a  number  of  cells,  all  alike.  Then  one  grows  large  and 
inflated,  acting  like  a  buoy  enabling  the  animal  to  float.  From  this 
bladder-like  cell  depend  a  number  of  string-like  processes,  which  are 
found  to  differ  slightly  in  appearance  and  greatly  in  function.  Some 
are  paddles,  or  organs  of  locomotion;  others  are  arms  or  tentacles  to 
seize  their  prey;  others,  like  fine  threads,  cause  a  stinging  sensation 
if  we  touch  them,  but  can  shock  and  paralyze  small  fishes;  others, 
like  the  rootlets  of  plants,  end  with  mouths  that  take  in  food  and 
digest  it;  others  act  as  branches  for  breathing;  and  two  others  are 
male  and  female  organs  of  reproduction.  Here  is  an  animal  that  has 
no  skin  envelope  and  that  has  all  its  organs  on  the  outside,  like  a 
plant.  It  differs  from  a  man  in  that  all  his  organs  are  contained  in 
an  enveloping  cutis.  But  man,  ,  in  his  early  embryonic  stages,  re¬ 
sembles  the  Physalis  with  exposed  organs. 

What,  then,  is  a  man?  He  is  essentially  a  compound  of  a  vast 
number  of  associated  cells  of  many  kinds  that  sprang  from  a  few 
cells  that  originally  were  practically  similar  and  undifferentiated. 
In  the  process  of  development  two  purposive  acts  of  the  cells  are 
observed:  They  move  to  their  proper  stations  like  workmen  in  a 
factory,  and  they  transform  themselves  to  suit  the  function  that  each 
has  to  perform  for  the  common  good.  The  cells  combine  into  tissues, 
and  in  every  tissue  there  are  cells  of  various  kinds.  The  tissue  forms 
organs;  and  the  organs  constitute  the  individual,  which  is  a  micro¬ 
cosm,  or  little  world  in  itself.  The  cells  must  have  an  altruistic  will 
to  work  for  the  benefit  of  the  whole  community.  They  must  have 
a  system  of  telepathic  inter-communication,  for  any  injury  to  a 
part  seems  to  disturb  the  whole.  Metchnikoffs  book  on  Immunity 
tells  how  the  cells  work  for  the  protection  of  the  organism  against 
injuries,  bacteria  and  poisons.  The  text-books  on  all  the  physiologic 
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processes  treat  really  of  the  work  of  cells.  The  processes  of  disease 
are  not  the  affections  of  the  man  but  of  the  cells.  Some  cells  are 
short-lived  in  comparison  with  others,  just  as  some  animals  reach 
old  age  in  the  period  of  the  childhood  of  others.  We  have  dead  and 
dying  cells  always  within  us,  as  well  as  new  born  and  growing  cells. 
When  a  man  dies  his  somatic  hour  of  death  does  not  correspond  with 
the  decease  of  all  his  cells;  hair  has  been  known  to  grow  for  three 
months  after  burial  of  a  corpse.  Cancer  cells  are  probably  criminals 
and  anarchists,  living  like  carnivora,  or  grafters,  at  the  expense  of 
their  fellows.  Some  poisons  or  toxic  microbes  are  killed  by  heat, 
and  so  the  cells  create  a  fever  by  excessive  metabolism,  transforming 
other  forms  of  energy  into  heat  and  producing  debility  in  proportion. 
The  action  of  the  phagocytes,  as  the  policemen  of  the  system,  is  too 
well  known  to  need  description.  Besides  cell  anatomy,  cell  physiology, 
cell  chemistry,  cell  pathology,  and  cell  hygiene,  there  are  cell  medicine 
and  surgery.  Cells,  individually  as  well  as  collectively,  are  liable  to 
take  sick  or  be  injured.  In  sickness  they  are  sometimes  nursed  and 
fed  by  other  cells,  and  their  places  and  duties  are  assumed  by  sub¬ 
stitute  cells,  so  that  the  collective  work  may  not  suffer.  Man  might 
learn  something  from  the  cell,  considered  as  a  member  of  society. 
He  cannot  fail  to  perceive  this  truth,  that  social  work  is  more  effective 
than  individual  work,  and  that  man  in  society  is  capable  of  using 
to  higher  and  better  things  than  is  isolated. 

Long  ago  diseases  were  attributed  to  the  obsession  of  demons. 
Then  the  doctrine  of  formites,  as  carriers  of  infection,  succeeded. 
Now  we  believe  in  pathogenic  germs.  But  the  positive  idea  of  dis¬ 
ease  is  that  it  is  due  to  sick,  or  mutilated,  or  dead  or  dying  cells. 
Once  physicians  tried  to  treat  the  whole  invalid  man.  Then  they 
treated  diseased  organs,  and  on  this  idea  our  present  pharmacopoea 
is  formed.  Forty  years  ago,  Dr.  Sutton,  of  London,  propounded 
the  theory  that  certain  classes  of  diseases  belonged  to  certain  tissues, 
and  suggested  treatment  of  tissues.  But  the  only  rational  thera- 
peusis  is  the  treatment  of  cells.  We  find  this  indicated  in  all  modern 
professional  books.  Conservative  surgery  means  the  removal  of  a 
group  of  damaged  cells,  and  the  sparing  of  the  healthy  part  of  the 
tissue  or  organ  or  limb.  The  use  of  drugs  that  specially  affect  certain 
kinds  of  cells  is  now  the  aim  of  all  scientific  medicine.  We  know  that 
cells  may  be  narcotized  and  thereby  temporarily  rendered  powerless. 
They  may  be  stimulated  and  reinforced.  They  may  be  irritated  or 
poisoned.  Every  few  seconds  we  take  into  our  bodies  a  powerful 
poison,  oxygen,  the  purpose  of  which  is  to  produce  catabolic  meta- 
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morphoses  in  the  cells.  Vital  processes  seem  to  be  really  chemical, 
such  as  the  development  of  heat,  production  of  water  and  carbon 
dioxide,  manufacture  of  secretions,  and  lysis  of  waste  matters. 
Every  cell  is,  in  this  respect,  a  chemical  laboratory. 

In  the  new  therapeusis,  surgery,  massage,  baths,  electricity,  vibra¬ 
tion  and  mental  suggestion  shall  have  places  along  with  specific  drugs 
in  the  new  Materia  Medica,  for  all  true  remedial  agents  act  on  definite 
series,  groups,  or  systems  of  cells.  The  drugs  selected  shall  be  such 
as  surely  reach  the  groups  of  cells  to  be  affected — exalting  or  de¬ 
pressing  their  functions,  increasing  or  obstructing  their  nutrition, 
hastening  their  repair  or  decay.  When  we  explore  the  body  sur¬ 
gically  we  shall  seek  the  criminal  or  degenerate  cells  and  remove 
them.  The  plan  of  treating  the  whole  man  or  special  organs  or 
tissues  shall  be  discarded,  and  dead,  diseased  and  mutilated  cells 
shall  be  the  objectives  of  medicine.  In  our  physiologic  laboratories 
we  shall  experiment  on  cells,  not  on  dogs.  Diagnosis  shall  be  a  search 
for  the  cells  that  are  the  fons  et  origo  malt.  And  our  clinical  judg¬ 
ments  shall  be  founded  on  what  may  be. certainly  known  of  the  dif¬ 
ferent  groups  of  cells  and  their  ability  to  withstand  disease;  for  in  a 
human  body  there  are  as  many  varieties,  orders,  genera  and  species 
of  cell  systems  as  there  are  different  classes  of  animals  in  zoology. 

We  are  now  in  a  position  to  answer  the  questions  with  which  this 
paper  commenced — to  define  our  patient.  He  is  a  complex  system, 
composed  of  a  vast  number  of  heterogeneous  cells  in'  association, 
each  of  which  is  constantly  adjusting  itself  to  its  environment  within 
the  body,  as  the  body,  in  its  turn,  constantly  adjusts  itself  as  the 
condition  of  its  existence  to  its  environment  in  the  universe. 

To  understand  the  true  nature  of  the  human  organism,  to  trace 
its  development  through  every  stage,  and  to  show  that  it,  and  also 
its  minutest  parts,  cannot  be  exempt  in  any  particular  from  physical 
laws  of  universal  application  is  the  first  step  in  the  equipment  of  a 
physician.  And  on  the  true  conception  of  a  living  cell  as  a  complex 
system  of  primordial  units — each  of  which  is  a  combine  of  Matter 
and  Mind — as  on  a  sure  and  scientific  foundation,  we  proceed  to 
erect  the  edifice  of  the  first  principles  of  medicine. 

Before  operating  for  pharyngeal  adenoids  or  hypertrophied  tonsils 
make  sure  that  these  are  not  merely  an  expression  of  status  lym- 
phaticus.  If  they  are,  do  not  employ  an  anesthetic.  Also  deter¬ 
mine  whether  the  patient  is  a  hemophiliac.  If  he  is,  do  not  operate 
at  all. — Americvn  Journal  of  Surgery. 
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Chronic  Pancreatic  Disease . 

BY 

DR.  B.  W.  RHAMY, 

Fort  Wayne,  Ind. 

Diseases  of  the  pancreas  have  been,  and  probably  always  will  be* 
among  the  obscure  and  difficult  cases  for  diagnosis.  Little  has  been 
said  in  the  past  concerning  this  gland  and  its  affections  and  the 
literature  has  been  principally  confied  to  post-mortem  pathology 
and  diagnosis  of  its  acute  and  surgical  diseases.  It  is  very  evident 
from  the  deep  seated  position  of  the  pancreas,  the  vicinity  of  other 
important  organs  which  are  usually  affected  at  the  same  time,  and 
the  lack  of  characteristic  symptoms  of  functional  disturbance,  that 
it  is  a  hard  proposition  to  differentiate  its  diseases  with  certainty. 
It  has  been  only  in  the  last  three  or  four  years  that  a  considerable 
amount  of  investigation,  done  by  such  men  as  Pawlow,  Opie,  Deaver,. 
and  others,  has  opened  the  way  to  a  more  thorough  understanding 
of  the  physiology  and  pathology  of  this  important  organ.  Among 
the  list  of  pancreatic  diseases  may  be  found  acute  and  chronic  in¬ 
flammations,  cysts,  carcinoma  and  other  tumors,  tuberculosis,  fat 
necrosis,  suppuration,  sclerosis,  cirrhosis,  gangrene,  haemorrhagic 
inflammation,  calculus,  arterio-sclerosis  and  finally  disease  of  the 
islands  of  Longerhaus,  producing  diabetes  mellitus  and  glycossuria. 

The  acute  and  organic  diseases  of  the  pancreas  have  been  studied 
after  death  with  the  associated  histories  so  that  probable  diagnosis 
can  sometimes  be  made  but  the  chronic  slight  ailments  so  far  are 
almost  unknown.  It  is  these  conditions  this  paper  will  consider. 
In  order  that  the  points  to  be  elaborated  may  be  better  understood, 
a  brief  review  of  the  physiology  of  the  pancreas,  in  the  light  of  recent 
investigation,  will  be  given.  The  pancreas  is  a  flattened  gland  con¬ 
sisting  of  a  head,  body  and  tail  and  about  six  inches  long.  It  is. 
situated  transversly,  deep  in  the  abdominal  cavity,  just  behind  the 
stomach.  The  head  is  embraced  by  the  curved  portion  of  the 
duodenum,  with  which  it  communicates,  by  its  main  duct  of  Wirsung, 
in  common  with  the  liver,  and  its  accessory  duct  of  Santorini,  which 
is  absent  in  about  30%  of  individuals.  The  gland  is  divided  into 
lobes  by  connective  tissue.  The  lobes  are  divided  into  acinic  or  small 
groups  of  secretory  cells  emptying  into  the  main  secretory  duct.. 
Within  these  acini  are  scattered  groups  of  imperfectly  developed 
cells,  which  are  called  the  “  Islands  of  Longerhaus.”  These  groups, 
are  not  connected  with  the  secretory  ducts  but  are  special  cells  pro¬ 
ducing  an  internal  secretion. 

Thus  the  pancreas  has  two  functions,  a  secretory  digestive 
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gland  and  a  ductless  gland,  having  to  do  with  general  metabolism, 
Minkoski  and  Von  Mering  have  shown  that  extirpation  of 
the  pancreas  is  followed  by  glycosuria,  but  if  a  small  portion 
is  left  in  situ  or  transplanted  to  any  part  of  the  body,  then 
glycosuria  only  appears  when  an  excessive  amount  of  sugar  is  in¬ 
gested.  Hedon  and  Thiroix  rendered  the  gland  functionally  inactive 
by  plugging  the  secretory  ducts  without  producing  glycosuria.  The 
conclusions  drawn  from  these  experiments  are  that  the  Islands  of 
Longerhaus  produce  an  internal  secretion,  which  is  absorbed  directly 
into  the  blood.  Lepine  and  Boulud,  by  injecting  an  extract  of  dia¬ 
betic  urine  into  animals,  produced  glycosuria  and  from  this  evolved 
the  theory  that  this  internal  secretion  has  an  antitoxic  power,  which 
favors  glycolysis  in  the  tissues,  by  destroying  the  substance  which 
inhibits  the  conversion  of  glucose  into  glycogen  or  fat.  The  pan¬ 
creatic  juice  proper  contains  four  enzymes,  amylopsin,  steopsin, 
trypsinogen  and  a  milk  curdling  ferment.  Amylopsin  converts  starch 
and  dextrin  into  maltose,  steapsin  saponifies  and  emulsifies  fat; 
trypsinogen  is  converted  into  trypsin,  by  a  ferment  in  the  intestinal 
juice  called  by  Pawlow  enterokinase,  and  converts  proteids  into 
peptones  and  proteids. 

The  secretion  of  the  pancreas,  as  has  been  shown  by  Bayliss 
and  Starling,  is  induced  by  a  chemical  agent,  called  by  them, 
secretin.  By  introducing  an  acid  solution  into  an  isolated  portion 
of  the  intestine,  with  the  nerve  communications  severed  and  con¬ 
nected  only  by  blood  vessels  they  were  able  to  induce  the  secretion 
of  pancreatic  juice  at  will.  A  simple  extract  of  intestinal  mucosa 
when  injected  into  the  circulation  had  no  effect,  but  an  extract  of 
mucosa,  which  had  been  in  contact  with  acid,  produced,  by  injection, 
an  abundant  secretion  of  pancreatic  juice.  These  experiments  show 
that  secretion  is  developed  in  the  intestinal  mucosa  by  the  action  of 
the  acids  in  the  chyme  coming  from  the  stomach,  and  is  absorbed 
by  the  blood  stream  and  carried  to  the  pancreas. 

In  reviewing  the  functions  of  the  pancreas  we  readily  see  that,  as 
we  have  two  separate  functions,  so  we  may  have  two  classes  of 
pancreatic  disease;  i.  e.  First,  pathological  conditions  affecting 
the  gland  proper,  with  its  secretory  ducts,  and  producing  symp¬ 
toms  referable  to  the  gastro-intestinal  tract.  Second,  pathological 
conditions  affecting  the  Islands  of  Longerhaus  and  producing 
glycosuria  and  other  metabolic  disturbances.  In  more  complete 
involvement,  both  sets  of  structures  may  be  affected. 

In  considering  the  subject  of  glycosuria  we  find  the  principal 
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etiological  factors  given  are  pancreatic  disease,  disease  of 
central  nervous  system,  involving  the  fourth  ventricle,  hepatic 
cirrhosis,  fatty  liver,  thyroidectomy,  and  certain  general  infections 
and  intoxications.  The  glands  included  in  this  list  all  have  internal 
secretions,  so  that  glycosuria  must  depend  on  a  disturbance  of  the 
metabolic  balance  of  power.  The  greatest  disturbance  of  carbo¬ 
hydrate  metabolism  always  follows  extirpation  of  the  pancreas  and 
it  has  been  shown  that  at  least  half  of  the  glycosuric  cases  recorded 
have  been  due  to  pancreatic  disease.  It  must  follow,  therefore,  that 
slight  disturbance  of  the  pancreatic  function  will  produce  slight 
derangement  of  sugar  metabolism.  If  the  disturbance  is  transitory, 
the  derangement  will  be  transitory.  Moynibon  says  that  glycosuria 
is  probably  due  to  an  interstitial  pancreatitis,  while  Opie  says  if  the 
Islands  of  Longerhaus  are  not  involved  in  interstitial  pancreatitis, 
then  glycosuria  does  not  appear.  Herter  says:  glycosuria  is  prob¬ 
ably  due  to  a  disturbance  in  the  normal  balance  between  the  oxidiz¬ 
ing  activities  of  the  pancreatic  cells  and  the  production  of  reducing 
substances  in  other  parts  of  the  body.  Von  Noorden  believes  that 
the  study  of  transient  glycosurias  may  render  possible  the  recognition 
of  incipient  diabetes.  It  seems  probable  that  the  glycosurias  ob¬ 
served  after  certain  intoxications,  infections,  injuries,  etc.,  are  due 
to  disturbance  of  the  metabolic  function  of  the  pancreas,  either 
through  the  nervous  system  or  by  direct  chemical  irritation.  The 
so-called  alimentary  glycosuria  is  not  satisfactorily  explained  by 
saying  that  when  large  amounts  of  sugar  are  ingested,  the  liver  cannot 
take  care  of  it  all  and  escaping  into  the  blood  stream,  may  appear 
in  the  urine.  As  a  matter  of  fact,  many  people  habitually  consume 
large  quantities  of  sugar  without  this  result  and  we  often  have  the 
condition  present  when  no  excess  of  sugar  is  taken.  In  the  light  of 
what  has  been  said  regarding  pancreatic  function,  it  can  be  easily 
understood  how  some  transitory  disturbance  may  cause  slight  transi¬ 
tory  glycosuria  following  an  ingestion  of  excess  of  carbo-hydrates. 
This  condition  is  undoubtedly  many  times  the  result  of  pancreatic 
disturbance,  which  may  be  functional  or  beginning  organic  disease 
representing  an  early  stage  of  diabetes  mellitus.  Where  the  path¬ 
ological  condition  involves  the  entire  organ,  undigested  fat,  coarse 
muscle  fibres,  and  masses  of  vegetable  matter  are  usually  found  in 
the  faeces,  this  indigestion  being  the  result  of  the  disturbance  of  the 
secretion  of  pancreatic  juice.  In  several  cases  of  alimentary  glyco¬ 
suria,  which  the  writer  has  observed,  the  clinical  picture  usually 
presented  these  characteristics.  Two  or  three  hours  after  eating 
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food  containing  much  starch  or  sugar  headache  and  nervous  or 
neurasthenic  symptoms  would  appear,  distress  in  the  region  of  the 
duodenum  and  other  gastro-intestinal  symptoms.  Urine  passed 
within  the  next  couple  of  hours  showed  a  slight  amount  of  sugar. 
The  faeces  usually  showed  the  evidence  of  pancreatic  indigestion. 
Although  these  symptoms  may  be  so  slight  as  to  be  almost  unnotic- 
able  yet  careful  study  in  these  cases  will  undoubtedly  bring  forth 
a  chain  of  symptoms  which,  when  connected  together,  will  present 
the  clinical  picture  of  transient  pancreatic  glycosuria.  In  considering 
the  chronic  and  slight  ailments  of  the  secretory  apparatus  of  the 
pancreas,  there  are  a  number  of  conditions  that  are  to  be  considered. 

First,  tumors,  carcinoma  being  the  common  form  and  may  be 
primary  or  secondary.  Sarcomas  are  sometimes  found.  Cysts, 
formed  by  dilatation  of  the  ducts,  and  are  usually  the  result  of 
trauma,  inflammatory  closure  or  mechanical  obstruction.  Pancre¬ 
atic  calculi  are  found,  producing  cysts  and  sometimes  abscess. 
Gall  stones  and  parasites  find  their  way  into  these  ducts. 

Arterio-sclerosis  is  a  common  lesion  of  the  pancreas,  forming  part 
of  a  general  sclerosis  of  the  small  arteries,  congenital  deformities  as 
annular  pancreas,  suppuration,  atrophy,  auto-digestion,  and  albu¬ 
minous,  fatty  or  amyloid  degenerations.  Cirrhosis  of  the 
liver  is  usually  accompanied  by  pancreatic  cirrhosis.  Fat  necrosis 
is  a  condition  due  to  the  absorption  of  pancreatic  enzymes  through 
a  thin  capsule  wall  into  the  abdomen,  there  being  always  some 
pathological  condition  of  the  gland  as  a  causative  factor.  Fat  ne¬ 
crosis  is  also  found  at  times  in  the  body  of  the  gland.  In  the  mention 
of  secretory  neurosis  the  inference  is  drawn  that  just  as  every  access- 
able  gland  has  been  found  liable  to  nervous  influence,  so  must  the 
pancreas  be  liable  to  this  affection. 

The  chronic  inflammations  are  commonly  the  result  of  obstruc¬ 
tion  of  the  duct  by  calculus,  thereby  damming  up  the  pancreatic 
juice  or  allowing  bile  to  enter  the  pancreatic  duct  or  the  entrance 
of  bacteria  or  extension  of  catarrhal  inflammation  from  the  duo¬ 
denum.  The  most  common  lesions  are  subacute  and  chronic  in¬ 
terstitial  pancreatitis,  to  which  the  writer  will  add  the  probability 
of  transient  secretory  disturbance  of  nervous  origin. 

In  diagnosing  tumors  and  cysts,  a  careful  examination  usually 
reveals  the  mass,  the  impairment  of  digestion  and  at  times 
glycosuria.  It  has  been  shown,  however,  that  at  times,  in  pancreatic 
cancer,  the  cancer  cells  seem  to  retain  or  possess  the  metabolic  in¬ 
fluence  and  glycosuria  does  not  appear.  The  differential  diagnosis 
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is  of  course  difficult,  obstructive  jaundice,  gastric  disturbance,  some¬ 
times  vomiting  but  with  intact  or  subnormal  gastric  juice,  increasing 
cachexia,  loss  of  weight,  faecal  evidence  of  pancreatic  indigestion 
and  in  extensive  involvment,  glycosuria  are  the  usual  symptoms. 

The  symptoms  of  pancreatic  disease  are  usually  referred  to  other 
organs,  commonly  the  stomach.  Many  cases  have  been  treated  for 
stomach  disease  without  avail,  which  on  careful  examination  showed 
no  demonstratable  lesion  of  the  stomach,  while  the  faeces  were  full  of 
the  evidence  of  duodenal  indigestion.  The  usual  symptoms  are 
deep  seated  distress  in  the  region  of  the  stomach  several  hours  after 
eating,  nausea  and  vomiting,  constipation  or  diarrhoea,  depending 
on  the  character  of  the  digestive  secretions,  weakness,  loss  of  weight 
without  anemia,  at  times  transient  glycosuria  and  jaundice  when 
there  is  obstruction  of  the  common  duct.  In  the  faeces  is  found 
muscle  fibres,  vegetable  masses  and  fat  droplets  or  fatty  acids  and 
crystals  as  in  the  acholic  stool  of  jaundice  but  differing  in  that  in 
pancreatic  disease  we  have  the  normal  coloring  matter  derived  from 
the  normal  flow  of  bile.  This  is  one  of  the  main  diagnostic  points. 

It  should  always  be  taken  into  consideration  that  pain  in  the 
region  of  the  stomach  and  especially  left  of  the  median  line  may  be 
in  the  pancreas.  It  is  usually  elicited  on  deep  pressure,  which  com¬ 
monly  produces  a  nauseating  sensation.  The  skin  takes  on  a  sallow 
color  different  from  either  cachexia  or  jaundice,  and  is  probably  a 
bronzing  from  a  slight  haemochromatosis.  The  eyes  are  hollow  with 
bronzed  circles.  It  has  been  shown  that  all  pancreatic  diseases  do 
not  show  changes  in  the  faeces,  yet  the  findings  seem  to  justify  the 
conclusion  that  where  there  is  plenty  of  evidence  in  the  faeces  of 
undigested  fat  and  muscle,  pancreatic  secretion  is  abnormal  or  sup¬ 
pressed.  In  a  routine  study  of  probably  1,000  specimens  of  faeces 
in  gastro-intestinal  disorders  this  evidence  was  found  by  the  writer 
in  at  least  20%,  so  that  disturbance  of  pancreatic  function  must  be 
of  frequent  occurrance. 

Transition  of  Medicine. 

BY 

DR.  H.  Gr.  NIERMAN, 

Fort  Wayne,  Ind. 

The  study  of  man,  his  relation  to  health,  disease  and  environment 
comprises  so  vast  a  field  of  work  that,  while  our  present  system  of 
science  and  art  of  medicine  is  admirably  adapted  to  care  for  his  ail¬ 
ments,  we  are  still  forced  to  recognize  that  a  deficiency  exists,  and. 
in  order  to  have  an  ideal,  we  need  look  to  the  realm  of  the  unknown. 
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It  is  not  to  be  implied  that  the  word  unknown  signifies  a  something 
never  dreamed  of,  or  to  happen  per  chance,  and  what  else  it  may 
not  be,  but,  in  as  much  as  our  present  care  for  the  sick  differs  from 
that  of  the  past,  so  the  future  may  have  in  store  new  conceptions 
that  will  make  the  today  a  time  when  medicine  was  practiced  by 
methods  that  have  since  been  discarded. 

What  the  final  outcome  of  the  duties  of  the  physician  and  surgeon 
will  evolve  into,  are  matters  of  mere  conjecture.  His  position  is  to 
observe  the  dictates  of  science,  tend  to  perfect  their  application, 
and  eventually  work  out  a  formula  whereby  everything  pertaining 
to  it  is  simplified.  Simplicity  thus  attained,  medicine  becomes  an  art. 

The  importance  of  inventions  tending  to  the  betterment  of  con¬ 
ditions  of  man  has  its  counterpart  in  the  steps  of  discoveries  in 
science  bidding  to  free  man  from  the  evils  of  sickness;  the  fear  of 
starvation  from  the  lack  of  sufficient  food  supply,  had  its  equivalent 
in  the  dread  of  extermination  from  the  ravages  of  disease.  We 
acknowledge  as  the  highest  and  most  potent  force,  in  the  mechanical 
sense,  that  energy  termed  electricity.  It  seems  destined  to  eventu¬ 
ally  relieve  man  of  the  toils  of  labor  and  to  contribute  towards  other 
blessings  to  make  this  world  a  happy  one.  There  is  a  form  of  energy, 
apparently  a  simile,  in  the  human  body  that  means  to  care  for  the 
health,  pleasures,  and  enjoyment  of  living  when  it  shall  have  become 
fully  understood  and  properly  cared  for. 

For  centuries  the  medical  fraternity  sought  remedies  to  correct 
disorders  of  the  stomach,  intestines,  liver,  and  pancreas.  They 
recognized  that  here  was  the  objective  point  of  treatment  and  the 
important  region  for  the  maintenance  of  health.  They  looked  to  the 
cause  of  most  every  disease  as  traceable  to  troubles  of  the  organs  of 
nutrition.  This  conception  of  disease  implies  the  possession  of 
knowledge  of  anatomy  and  an  acquaintance  with  the  elements  to 
which  the  system  reacts.  Anatomical  illustrations  were  rare,  be¬ 
cause  of  the  prejudice  against  dissecting  the  human  body,  whereas, 
the  mystery  of  drug  action  brought  out  trials  of  almost  everything 
that  could  appeal  to  the  imagination  as  being  possessed  of  medical 
virtue.  The  plans  for  modern  surgery  took  form  from  the  study  of 
the  cadaver,  when  the  landmarks  of  the  body  became  known,  and 
they  answered  of  practical  value,  with  the  employment  of  remedies, 
when  the  conditions  became  understood.  The  days  of  amputating 
by  force  and  blood  letting  as  a  custom,  had  their  alternating  hours 
of  over-dosing  for  results  and  changing  of  remedies  for  luck.  In 
.the  advance  of  surgery  and  in  the  progress  in  medicine,  it  became 
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known  that  the  idea  is  to  assist  nature,  whereto  the  chemist's  products 
serve  and  the  microscopist's  investigations  point. 

The  fact  that  an  attack  of  disease  produced  immunity  to  further 
attacks,  was  known  long  before  the  true  nature  of  contagion  could 
be  explained.  If  an  observer  recognized  filth  as  a  factor  in  disease, 
the  transmission  of  the  infection  to  those  who  were  susceptible, 
obstructed  his  conclusions  at  any  definite  opinion,  when  the  sanitary 
view  could  see  no  fault.  It  is  reasonable  to  think  that  producing 
immunity  did  not  wait  for  explanations  when  results  were  paramount. 
The  vaccination  for  variola  and  the  experiments  with  anthrax  were 
accepted  as  proofs  of  the  efficacy  of  these  remedies  in  the  prevention 
of  their  respective  diseases,  and,  to  most  accounts,  the  public's  faith 
in  vaccination  was  more  impressed  than  it  is  today. 

The  size  of  lens  with  which  itch  and  other  parasites  were  recognized 
as  forms  of  organic  life,  awaited  improvement  in  magnifying  powers 
to  display  other  diseases  to  a  similar  advantage.  The  pursuits  of 
the  discoverers  were  most  thorough  and  exhaustive,  and  their  failure 
to  detect  scarlet  fever,  smallpox  and  some  others,  is  probably  due  to 
the  smallness  in  size  of  these  micro-organisms.  It  was -found  that 
waste  products  in  the  body,  dead  cells,  and  exhausted  vitality, 
furnish  a  suitable  media  for  disease  germs  upon  which  to  thrive  and 
multiply,  and  the  effect  on  the  body  and  mind  of  the  invasion  of 
disease,  to  be  significant  of  the  conflict  that  ensues  between  the 
germs  and  their  antagonists,  the  protoplasmic  cells  of  the  blood. 

In  this  conflict,  the  germs  destroy  the  cells  and  devour  them,  and 
produce  toxins  that  are  highly  poisonous.  If  this  condition  con¬ 
tinues  to  go  on,  the  disease  develops  to  its  full  form.  In  counter¬ 
action,  the  phagocytes  (alike  the  amoeba)  absorb  and  dispose  of  their 
enemies;  while  their  associates,  the  leucocytes,  produce  chemical 
substances  in  the  blood  that  destroy  the  germs  and  neutralize  the 
effects  of  their  products.  The  balance  of  power  between  the  germ 
and  cell  is  dependent  upon  the  inherited  characteristics  of  the  invad¬ 
ing  parasite  and  the  invaded  cell. 

The  physical  part  of  the  body  is,  itself,  an  association  of  countless 
millions  of  little  cells,  arranged  into  members  of  the  body  whose 
functions  are  different  but  having  one  purpose,  that  of  sustaining 
bodily  vigor;  the  cells  of  the  blood  are  nourished  from  the  properties 
of  that  fluid,  this  was  supplied  from  the  cells  of  absorbtion  and  diges¬ 
tion,  and  these  depended  upon  the  ingesting  organs,  which,  in  turn, 
relied  upon  the  prehending  members  of  the  body  to  bring  food  to 
them.  And  thus,  cells  care  for  the  elimination  of  waste,  the  absorb- 
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tion  of  oxygen,  conveying  of  impressions,  and  so  on  throughout  the 
entire  structure. 

When  all  of  the  cells  are  working  in  their  normal  condition,  the 
body  is  in  its  best  form  to  withstand  and  resist,  and,  theoretically 
speaking,  it  is  immune  to  the  developement  of  disease.  From  what 
is  known  of  the  prevention  of  diseases,  it  is  said  that  three  generations 
of  our  life,  and  humanity  shall  have  triumphed  in  its  battle  with  the 
dreaded  germs,  provided,  that  the  public  be  educated  how  to  prevent 
the  contagion  of  disease,  and  that  they  do  their  duty  in  assisting  to 
carry  into  effect  the  plans  outlined  by  science. 

To  the  practitioner  in  medicine  of  that  time  when  thermometers 
were  scarce  and  his  treatment  was  based  upon  ingenuity  and  common 
sense,  we  may  credit  the  treatment  of  pneumonia  as  quite  the  same 
as  it  is  today.  They  prognosed  on  the  reactions  and  the  condition 
of  the  patient,  and,  in  reviewing  results,  met  with  recoveries  regard¬ 
less  of  the  medicine  administered,  or  where  no  medicine  was  given, 
and,  too,  in  spite  of  what  medicine  had  been  taken.  Today,  the 
facts  point  to  a  vital  'force  that  determines  and  in  reality  effects  the 
cure.  Whether  we  resort  to  artificial  stimulation  or  not,  is  a  question 
to  decide  on  the  effect  it  has  in  arousing  this  energy.  If  the  control 
of  this  force  can  be  obtained  otherwise,  do  we  want  it?  That  de¬ 
pends.  The  same  can  be  said  concerning  the  action  of  antitoxins. 

The  question  in  view  is  to  account  for  this  latent  force  in  the  body. 
The  entire  cell  arrangement  is  under  control  of  the  nerves  which 
receive  impulses  from  the  brain.  The  brain  receives  impressions 
that  are  conveyed  to  the  cells.  The  control  of  the  involuntary 
movements  are  subject  to  a  brain  in  an  analagous  way  in  which  the 
voluntary  movements  are  controlled  by  the  will.  This  suggests, — 
Hubbard’s  Hypothesis  of  Objective  and  Subjective  Mind,  i.  e.,  a 
conscious  brain  that  reasons,  and  ar  subconscious  brain  devoid  of 
reason.  The  latter  is  perfect  in  its  relation  to  natural  laws,  and 
conscious  of  all  disturbance  of  the  equilibrium  of  the  body.  If  man 
were  under  its  control  alone  he  would  be  insane;  but,  by  a  proper 
blending  of  it  with  the  objective,  the  control  of  the  body  would  be 
perfect,  his  frame  of  mind  peaceful,  happy  and  joyous.  Antitoxin 
might  be  created,  'when  it  becomes  necessary,  without  any  external 
means,  and  such  impressions  as  anger,  envy,  spite,  etc.,  would  be 
passed  by  as  too  expensive  to  entertain. 

In  typhoid  fever  spontaneous  rupture  of  the  spleen  may  simulate 
intestinal  perforation. — American  Journal  of  Surgery. 
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I  SOCIETY  PROCEEDINGs| 

Fort  Wayne  Medical  Society . 

Meeting  of  January  9 ,  1906. 

The  Society  met  in  regular  session  in  the  coroner’s  office,  and  was 
called  to  order  by  President  Maurice  I.  Rosenthal,  with  twenty-five 
members  and  guests  present.  Minutes  of  previous  meeting  were 
read  and  approved. 

Clinical  Cases.  Case  1 : — Periostitis  from  Rheumatism.  This 
case  was  reported  by  Dr.  K.  K.  Wheelock.  The  patient,  a  middle- 
aged  man,  had  had  acute  articular  rheumatism  for  several  weeks, 
and  had  just  recovered  when  his  physician  recommended  that  he 
take  Turkish  baths.  During  the  course  of  the  baths  a  cold  spray 
was  thrown  into  the  left  ear,  resulting  a  few  hours  later  in  intense 
pain,  which  upon  examination  the  following  day  was  found  to  be 
due  to  an  acute  periostitis  of  the  floor  of  the  external  auditory  canal. 
An  incision  was  made  to  the  bone  and  opening  into  the  tympanic 
cavity.  No  pus  was  wound  in  the  middle  ear.  The  salicylates  were 
renewed.  Two  days  later  there  was  a  new  point  of  infection  more 
painful  and  larger  on  the  posterior  wall  of  the  canal  of  the  same  ear. 
The  question  arises  as  to  rheumatism  being  a  germ  disease,  and  are 
the  germs  capable  of  producing  pus.  The  tonsils  are  supposed  to 
be  the  points  of  entrance  of  germs  of  rheumatism.  An  inquiry  of 
eighteen  patients,  ranging  from  six  to  fifty-seven  years  of  age,  as  to 
the  occurrence  of  rheumatism  and  tonsilitis  brought  out  interesting 
results.  Many  had  had  no  sore  throat,  but  had  had  rheumatic  fever. 
Some  had  had  rheumatic  fever  preceded  by  tonsilitis,  while  a  few 
had  had  tonsilitis  with  no  rheumatism  either  preceding  or  following. 

In  discussing  the  case  Dr.  Weaver  said  that  there  was  a  micro 
organism  of  rheumatism  which  is  now  recognized.  Many  cases  of 
rheumatism  are  ushered  in  by  an  attack  of  acute  tonsilitis.  He 
referred  to  a  case  of  rheumatism  in  his  own  practice  which  had  been 
combined  with  a  streptococcus  infection.  Here,  evidently,  the-  infec¬ 
tion  was  a  double  one. 

Dr.  B.  Van  Sweringen  said  that  there  is  no  question  as  to  the  role 
of  the  tonsil  in  many  cases  of  rheumatism.  But  all  cases  of  rheuma¬ 
tism  are  not  rushed  in  by  tonsilar  or  peri-tonsilar  disease.  Nor  is  it 
true  that  the  organism  which  produces  rheumatism  is  now  known. 
Osier  has  recently  claimed  that  rheumatism  is  a  typical  sepsis. 
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Papers.  No.  1 : — The  First  Principles  of  Medicine  was  the  title  of 
a  paper  by  Dr.  W.  P.  Whery.  (The  paper  appears  in  full  in  this 
issue  of  the  Journal- Magazine) 

In  discussing  the  paper  Dr.  A.  P.  Buchman  said  that  there  are 
many  problems  regarding  both  animal  and  vegetable  life  which  are 
as  yet  unsolved.  There  will,  therefore,  always  be  room  for  the  work 
of  the  scientist.  Generally  speaking,  the  human  entity  is  a  little 
universe,  and  what  we  notice  in  the  physical  universe  about  us  is 
what  is  going  oi\  in  the  body.  All  hydrocarbons  are  converted  into 
heat,  carbon  and  water.  The  proteids  under  oxidization  produce 
nerve  force. 

Dr.  B.  Van  Sweringen  said  that  the  theory  of  the  essayist  is  very 
good,  and  sounds  very  well,  but  does  not  help  us  in  the  treatment  of 
disease.  The  fact  that  plants  turn  to  light  is  no  evidence  that  there 
is  a  mind  in  plants.  The  metaphysics  of  life  is  in  a  measure  specula¬ 
tion,  and  must  always  remain  so. 

Dr.  W.  H.  Myers  said  that  we  know  just  about  as  little  about 
matter  as  we  do  of  mind,  and  the  theory  of  the  essayist  has  been 
carried  too  far.  Dr.  Myers  said  that  he  does  not  believe  that  there 
is  any  mind  in  inorganic  matter,  or  that  mind  is  produced  by  move¬ 
ments  in  matter.  Consciousness  must  be  explained  by  something 
higher  than  that  expressed  in  the  paper. 

In  closing  the  discussion  Dr.  Whery  said  that  cells  have  a  very 
complex  structure.  Each  cell  has  a  life  of  its  own  and  individual  to 
itself.  The  work  performed  by  the  cells  in  the  body  is  analagous  to 
the  work  performed  by  men  in  the  world.  For  instance,  we  are  born 
and  develop,  but  not  alike.  Some  of  us  become  doctors,  some  law¬ 
yers,  some  laborers,  etc.  We  develop  in  certain  channels.  Or.  in 
other  words,  the  cells  develop  as  they  grow  older.  There  is  a  certain 
amount  of  mentality  everywhere,  and  while  not  so  well  developed 
in  all  cases,  yet  for  each  body  is  sufficient. 

Paper  No.  2.  Chronic  Pancreatic  Disease  was  the  title  of  a  paper 
read  by  Dr.  B.  W.  Rhamy.  (This  paper  appears  in  full  in  this  issue 
of  the  Journal- Magazine) 

In  discussing  the  paper  Dr.  B.  Van  Sweringen  said  that  he  is 
inclined  to  believe  that  functional  disease  of  the  pancreas  is  rare. 

Dr.  Maurice  I.  Rosenthal  said  that  in  differentiating  gall  stones 
from  cancer  in  the  region  of  the  gall  bladder  the  fact  should  be  noted 
that  in  this  region  cancer  is  not  painful  on  pressure,  while  gall  stones 
in  a  palpable  gall  bladder  are  always  painful  on  pressure.  He  re¬ 
ported  a  case  where  gall  stones  had  been  diagnosed  by  a  very  com- 
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petent  surgeon.  There  was  a  tumor  in  the  region  of  the  gall  bladder, 
evidently  a  palpable  gall  bladder,  with  lithiasis,  and  the  patient 
slightly  jaundiced.  Because  of  the  absence  of  pain  on  pressure  the 
tumor  was  diagnosed  as  a  malignant  tumor,  and  operation  revealed 
cancer  of  the  head  of  the  pancreas. 

On  motion  the  secretary  was  directed  to  announce  in  the  daily 
papers  that  the  Fort  Wayne  Medical  Society  meets  every  Tuesday 
evening,  and  that  the  meetings  are  open  to  the  public.  On  motion 
authority  was  given  the  officers  to  provide  for  such  public  meetings 
as  may  be  necessary  or  advisable  for  the  instruction  of  the  public. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  January  16,  1906 . 

Society  called  to  order  by  Vice-President  E.  A.  Crull,  with  twenty- 
six  members  and  guests  present.  Minutes  of  previous  meeting  read 
and  approved. 

Clinical  Cases:  Trachoma  and  Its  Treatment.  Cases  exhibited. 
This  part  of  the  clinical  program  was  presented  by  Dr.  K.  K.  Wheelock 
He  gave  the  usual  description  for  trachoma,  and  mentioned  the 
various  forms,  its  infectiousness,  and  possible  disastrous  results  upon 
the  state  of  vision.  One  of  the  first  principals  in  the  treatment  is 
to  destroy  the  infectious  material,  and  this  is  accomplished  by 
germicides  which  penetrate  deeply  into  the  tissues.  He  prefers  a 
fifty  per  cent,  solution  of  argyrol  for  this  purpose,  and  keeps  the 
conjunctiva  free  of  secretion  by  the  use  of  saturated  solution  of 
boric  acid.  The  vision  is  impaired  by  the  sequellae,  which  latter 
include  distortion  of  the  lids  from  cicatrices,  symblepharon,  atrophy 
of  the  conjunctiva,  corneal  ulcers,  pannus,  staphyloma,  etc.  After 
the  process  has  run  its  course  connective  tissue  bands  are  usually 
found  running  throughout  the  conjunctiva.  The  tarsal  cartilage 
becomes  distorted  through  thickening,  and  curves  inward,  causing 
the  eye  lashes  to  irritate  the  eyeball,  and  producing  the  condition 
called  trichiasis.  The  rubbing  of  the  eye-lashes  on  the  cornea  results 
in  traumatism  with  increased  infection,  causing  ulceration,  and  if 
the  ulcerative  process  extends  to  the  deeper  layers  of  the  cornea  the 
healing  process  leaves  a  scar  according  to  the  density  of  the  ulcer. 
The  irritation  of  the  cornea  results  in  pannus  by  the  formation  of 
new  vessels  in  the  conjunctiva  of  the  eyeball,  and  this  vascularity 
extends  over  the  corneal  surface  so  as  to  destroy  vision  as  far  as  it 
extends,  and  even  when  the  active  inflammatory  process  has  ceased 
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the  connective  tissue  of  the  blood  vessels  remains  as  little  fine  lines 
which  obscure  and  destroy  the  transparency  of  the  cornea.  In  the 
treatment  of  the  affection,  Dr.  Wheelock  said  that  he  used  almost 
nothing  else  than  fifty  per  cent,  solution  of  argyrol  once  daily,  and 
later  a  very  weak  solution  of  sulphate  of  copper,  two  to  four  grains 
to  the  ounce.  The  silver  solutions  are  used  as  long  as  the  process  is 
attended  with  secretion,  and  the  copper  solutions  when  there  is  little 
secretion  and  little  active  inflammation.  Ice  is  useful  during  the 
inflammatory  stage,  though  generally  speaking  hot  applications  can 
be  used  where  the  eyeball  is  involved  or  where  there  is  pain.  The 
pannus  requires  no  special  treatment  other  than  that  applicable  to 
the  general  trachomatous  condition.  If  the  pannus  has  covered  the 
entire  cornea  jequirity  may  be  used.  This  sets  up  a  violent  inflam¬ 
mation  and  sometimes  when  it  subsides  we  find  that  the  cornea  is  clearer 
than  before.  Inturning  eye-lashes  should  be  corrected  by  an  operation 
on  the  lids.  Removal  of  the  tarsal  cartilage  as  advocated  by  some 
authorities  was  condemned  as  it  was  thought  later  the  cartilage  would 
be  found  necessary.  For  staphylomatous  bulging  eserine  should  be 
used  to  relieve  the  tension. 

In  the  discussion  Dr.  S.  H.  Havice  said  that  the  physician  should 
not  forget  to  impress  upon  the  minds  of  trachomatous  patients  the 
value  of  prophylaxis,  inasmuch  as  the  disease  is  contracted  and 
carried  by  infection  on  towels,  handkerchiefs,  fingers,  etc.  He  re¬ 
ported  a  case  in  which  the  process  had  attacked  one  eye  and  not  the 
other.  Most  of  these  patients  need  supporting  general  treatment. 
He  said  he  had  never  had  good  results  from  the  use  of  argyrol,  and 
had  gone  back  to  the  use  of  boro-glyceride  in  thirty  to  fifty  per  cent, 
solutions,  and  the  nitrate  of  silver  preparations  in  proper  strengths. 

Case  2.  Talipes  Equino  Valgus  Due  to  Paralysis  of  Extensors. 
Corrected  by  implantation  of  the  paralyzed  extensors  into  the  flexor 
longus  and  tenotomy  of  the  tendo  archilles.,  Reported  by  Dr.  Maurice 
I.  Rosenthal.  Patient,  a  girl  twelve  years  of  age,  was  sent  to  the 
hospital  for  treatment  because  she  walked  on  the  left  great  toe. 
Trouble  began  when  five  years  old  when  one  morning  the  parents 
noticed  that  the  limbs  were  suddenly  paralyzed.  The  history  of  the 
affection  was  not  quite  clear,  but  it  was  thought  that  the  attack  was 
due  to  an  anterior  polio-myelitis.  The  right  leg  gradually  improved 
until  function  became  perfect,  while  the  left  became  worse  until  it 
resulted  in  an  equino  valgus,  with  absolute  loss  of  function  of  the 
anterior  tibial  group  of  muscles.  No  sensory  disturbance  except  in 
the  area  on  the  inside  of  the  tibia  extending  from  the  ankle  to  three 
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inches  below  the  knee  joint.  Under  local  anesthesia  subcutaneous 
tenotomy  of  the  tendo  archilles  was  made  to  correct  the  eqino. 
(Local  anesthesia.)  A  plaster  dressing  was  worn  for  four  weeks,  at 
the  end  of  which  time  the  equino  was  completely  corrected,  but  the 
valgus  due  to  extensors  of  the  equino  group  had  not  improved.  Three 
weeks  later  the  patient  was  again  operated  to  correct  the  valgus. 
In  this  operation  the  three  extensor  muscles  were  exposed  and  drawn 
in  continuously  over  the  tibia,  where  the  three  tendons  were  sutured 
to  the  split  flexor  longus  digitorum.  The  wound  was  closed  with 
interrupted  catgut  sutures  and  the  foot  encased  in  plaster  for  two 
weeks.  The  patient  made  an  uneventful  recovery  and  now  walks 
upon  the  flat  of  the  foot  with  no  valgus  or  equino,  and  can  flex  and 
extend  both  foot  and  toes. 

In  discussing  the  case  Dr.  Porter  said  that  the  result,  so  far  as  the 
esthetic  object  is  concerned,  is  good,  but  the  power  of  the  dorsal 
extensors  is  not  improved  any.  What  has  been  gained  is  the  relief 
of  the  deformity.  It  is  a  shame  that  a  child  of  this  kind  should  be 
allowed  to  have  a  deformity  such  as  presented.  She  should  wear  an 
apparatus  to  prevent  the  deformity  from  returning,  providing  there 
is  not  a  restitution  of  the  use  of  the  muscles.  In  all  of  these  cases 
treatment  should  begin  early  and  be  kept  up.  In  the  congenital 
variety  of  club  foot  a  very  large  majority  of  cases  can  be  cured  by 
common  sense,  and  a  knowledge  of  anatomy  and  surgery,  and  a 
plaster  of  Paris  or  felt  bandage.  The  treatment  should  be  instituted 
as  soon  as  the  child  is  born. 

Dr.  Greenewalt  said  that  congenital  club  foot  should  h>e  corrected 
before  the  physician  leaves  the  house  after  the  child  is  born.  He 
reported  a  case  in  which  he  corrected  a  deformity  in  the  case  of  a 
child  six  weeks  old.  Cases  of  congenital  club  foot  in  patients  of 
sixteen  to  twenty  years  of  age  are  sign  boards  of  incompetent  doctors 
or  midwives.  - 

Papers.  No.  1.  Transition  of  Medicine  was  the  title  of  a  paper 
read  by  Dr.  Nierman.  (This  paper  appears  in  full  in  this  issue  of  the 
J  ournal-M  a gamine .) 

In  discussing  this  paper  Dr.  Porter  said  that  the  present  tendency 
is  to  pay  too  much  attention  to  laboratory  results,  such  as  obtained 
in  the  examination  of  blood,  etc.,  and  too  little  attention  to  the  man 
himself.  Laboratory  examinations  are  of  value,  but  the  clinical 
study  of  the  patient  as  he  appears  before  you  is  of  much  more  value. 
The  important  object  to  the  physician  is  the  sick  man  himself,  and 
while  the  laboratory  findings  are  an  aid  in  establishing  a  diagnosis, 
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the  clinical  signs,  symptoms  and  manifestations  are  of  far  greater 
importance,  and  when  carefully  studied,  have  more  weight  in  en¬ 
abling  the  physician  to  arrive  at  definite  conclusions. 

Referring  to  an  article  in  the  Daily  News  in  which  some  criticism 
was  made  regarding  Dr.  H.  O.  Bruggeman,  Dr.  M.  F.  Porter  said  that 
he  thought  the  Society  should  take  some  action.  After  extended 
remarks  the  Society  passed  the  following  resolution:  “ Resolved, 
That  the  Fort  Wayne  Medical  Society  hereby  expresses  its  entire 
confidence  in  Dr.  Bruggeman’s  integrity  and  professional  ability/' 
The  report  of  the  auditing  committee  was  received  and  approved. 
Adjourned. 

J.  C.  Wallace,  Sec  y. 


Meeting  of  January  23,  190 6. 

Society  called  to  order  at  Hope  Hospital  by  President  M.  I.  Rosen¬ 
thal  with  sixty  members  and  visitors  present.  The  president  an¬ 
nounced  that  the  program  would  consist  of  a  discussion  of  clinical 
cases,  etc. 

Operations  for  Relief  of  Local  Conditions  in  the  Presence  of  Serious 
Complications,  was  the  subject  of  a  clinical  talk  given  by  Dr.  Miles 
F.  Porter.  The  first  case  presented  was  that  of  a  man  67  years  of 
age,  who  was  operated  for  a  large  double  irreducible  hernia,  and  who 
had  been  bed-fast  for  a  long  time  suffering  from  chronic  nephritis. 
Following  the  operation  the  patient  got  along  very  nicely  except  for 
a  slight  infection  in  the  superficial  part  of  the  wound  on  the  right  side, 
which  gave  no  particular  trouble.  He  had  a  pneumonia  following 
the  operation,  but  he  recovered  from  that  also.  Previous  to  the 
operation  the  patient  was  advised  as  to  the  danger  of  prolonged 
etherization,  and  he  was  left  to  decide  as  to  whether  he  wanted  to 
take  the  chances  or  not.  He  preferred  to  be  operated,  and  his  present 
condition  shows  that  he  was  not  unwise  in  making  that  decision. 
Dr.  Porter  said  that  nephritis  cases  usually  stand  etherization  very 
well,  but  they  do  not  have  the  same  degree  of  resisting  power  against 
infection.  If  buried  sutures  are  used,  and  we  have  infection,  sup¬ 
puration  is  very  much  less  than  in  those  cases  in  which  through  and 
through  sutures  are  used. 

Dr.  Porter  next  brought  up  the  subject  of  operations  in  the  presence 
of  pregnancy,  and  he  spoke  more  particularly  of  fibroids.  The 
object  in  .removing  fibroids  in  the  presence  of  pregnancy  is  to  save 
the  child,  or  to  save  the  woman,  or  to  save  both  mother  and  child. 
In  this  connection  he  exhibited  a  specimen  of  fibroid  uterus  with 
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gestation  sac  and  foetus  inside.  In  this  case  the  operation  was  made 
solely  for  the  purpose  of  saving  the  woman.  A  diagnosis  of  preg¬ 
nancy  and  fibroid  was  made.  She  could  not  have  miscarried. 

The  next  specimen  was  that  of  a  very  large  fibroid  which  had 
been  removed,  resulting  in  the  saving  of  the  child  and  mother.  The 
woman  was  four  and  a  half  months  pregnant.  The  tumor  was  grow¬ 
ing  from  the  fundus,  and  she  would  not  have  had  room  to  carry  the 
child  to  term  with  this  large  tumor  in  the  belly.  She  was  operated, 
tumor  removed,  and  she  carried  the  child  to  term,  was  delivered, 
and  has  since  given  birth  to  two  more  living  children.  The  operation 
and  all  of  these  labors  were  accomplished  in  the  presence  of  a  Bright’s 
disease  which  she  still  has. 

Dr.  Porter  also  spoke  on  the  cystic  tumors  of  the  ovaries  which 
threaten  to  interfere  with  pregnancy  and  labor.  In  this  connection 
he  spoke  of  the  twisting  of  the  pedicle  of  ovarian  tumors,  which  acci¬ 
dent  is  often  caused  by  pregnancy.  He  recited  a  number  of  illus¬ 
trative  cases.  He  said  we  should  have  no  fear  that  a  woman  will 
miscarry  simply  because  the  abdomen  is  opened.  On  the  other  hand, 
considerable  fear  should  be  experienced  in  operating  on  the  cervix 
or  upon  the  rectum  in  the  presence  of  pregnancy. 

Dr.  Porter  next  discussed  the  question  of  appendicitis  in  the  pres¬ 
ence  of  pregnancy,  and  said  that  in  these  cases  there  is  a  stronger 
demand  for  timely  operation  than  in  patients  not  pregnant. 

.Other  serious  conditions  to  contend  with  in  operative  treatment 
of  tumors  is  the  presence  of  tuberculosis.  (Fistula  in  Ano,  Tuber¬ 
cular  Peritonitis,  Tuberculosis  of  Joints  and  Pulmonary  Tuberculosis.) 
He  referred  to  a  case  in  which  he  did  not  operate  for  a  local  pelvic 
trouble  on  account  of  serious  tubercular  deposits  in  the  lungs.  And 
another  case  in  which  he  did  operate  on  a  tubercular  peritonitis  with 
with  a  belly  full  of  serum,  and  the  lung's  presenting  well  marked 
tuberculous  deposits.  In  this  latter  case  the  belly  was  opened,  ex¬ 
posed  to  light,  and  closed,  the  patient  being  put  in  the  open  air. 
She  made  a  good  recovery. 

In  prostatic  cases  the  operation  should  be  performed  before  there 
is  any  kidney  lesion.  In  many  cases  the  kidney  lesion  is  a  result  of 
a  bladder  condition.  Dr.  Porter  said  that  with  a  kidney  trouble 
well  established,  it  is  his  experience  that  it  subsides  in  quite  a  large 
proportion  of  cases  after  prostatectomy. 

The  speaker  next  took  up  the  subject  for  the  relief  or  cure  of 
neurasthenia  and  insanity  by  removing  pathologic  conditions  or 
correcting  developmental  defects  in  the  sexual  organs  of  the  female. 
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In  this  connection  he  referred  to  a  case  that  had  been  brought  to 
the  hospital  with  the  idea  that  an  operation  for  relief  of  some  pelvic 
trouble  would  clear  up  mental  trouble.  The  case  was  one  of  melan¬ 
cholia  associated'  with  mania,  and  as  she  is  not  suffering  materially 
from  the  pelvic  lesion  it  was  not  thought  that  an  operation  would 
relieve  the  mania.  He  reported  another  case  of  melancholia  in  which 
he  thinks  that  it  might  be  possible  to  cure  the  condition  by  operating 
upon  a  well  marked  pelvic  lesion.  He  said  he  cculd  not  call  to  mind 
a  case  of  neurasthenia  that  has  been  made  any  better  from  shortening 
the  round  ligaments,  removal  of  ovarian  cysts,  or  kindred  operations. 
It  is  cruel,  however,  to  allow  the  insane  or  mentally  defective  to 
suffer  from  conditions  which  may  be  removed  by  surgery. 

He  next  took  up  the  question  of  acute  and  subacute  appendicitis 
when  associated  with  serious  heart  lesions,  and  said  that  the  heart 
lesion  should  not  prevent  timely  operation  in  these  cases.  He  re¬ 
ported  a  case  of  large  empyaemia  with  a  serious  heart  lesion.  The 
case  was  operated  and  is  now  well  of  the  empyaemia. 

He  next  showed  a  case  of  syphilis  involving  the  nose  which  had 
been  sent  to  the  hospital  on  the  supposition  that  it  was  malignant 
and  required  operation.  The  tumor  is  disappearing  under  the  in¬ 
fluence  of  iodide  of  potassium,  180  grains  daily.  In  this  connection 
he  said  that  if  the  specific  effect  of  the  iodide  is  to  be  determined, 
the  dosage  should  be  large. 

The  talk  concluded  with  an  exhibition  of  a  new  clinical  chart 
which  had  been  devised  with  the  idea  of  facilitating  the  making  and 
filing  of  records  by  the  surgeon.  The  chart  is  so  arranged  that  it  can 
be  bound  in  a  loose  leaf  ledger. 

Surgical  Appliances  was  the  title  of  a  paper  read  by  Dr.  W.  W. 
Barnett.  He  referred  to  the  various  appliances  and  bandages  used 
to  correct  deformities  of  various  kinds.  He  stated  that  for  general 
use  the  plaster  of  Paris  bandage  is  the  best.  He  discredited  the 
numerous  patented  appliances  going  by  various  names  which  have 
been  devised  and  placed  upon  the  market  for  the  cure  of  deformities, 
and  said  that  he  thought  every  surgeon  should  have  sufficient  in¬ 
genuity  to  devise  his  own  rigid  or  pliable  splints  for  the  treatment  of 
any  deformity  requiring  such  appliances. 

In  the  general  discussion  which  followed,  Dr.  C.  B.  Stemen  said 
that  an  operation  in  the  presence  of  pregnancy  showed  the  advance 
in  surgery,  and  the  present  day  management  of  these  cases  means 
the  saving  of  many  babes,  their  mothers,  or  both.  He  agreed  with 
Dr.  Porter  that  patients  suffering  from  tuberculosis  should  not  be 
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denied  operative  attention  except  in  the  presence  of  advanced  pul¬ 
monary  lesions.  He  also  agreed  with  Dr.  Barnett  in  saying  that  a 
plaster  of  Paris  bandage  is  the  best  bandage  we  have,  but  he  prefers 
.  to  dress  a  fracture  with  a  temporary  bandage  before  putting  on  a 
permanent  dressing  of  plaster  of  Paris. 

Dr.  E.  J.  McOscar,  speaking  on  the  administration  of  iodide  of 
potassium  in  large  doses,  said  that  some  patients,  even  syphilitics, 
do  not  bear  potassium  iodide  well,  and  we  must  then  resort  to  iodide 
in  some  other  form.  He  said  he  thought  the  differential  diagnosis 
of  fibroid  in  pregnancy  is  not  always  an  easy  task,  and  the  surgeon 
should  be  right  sure  of  his  ground  before  instituting  heroic  measures. 

Dr.  B.  Van  Sweringen,  speaking  on  the  subject  of  tubercular 
peritonitis,  reported  a  case  in  which  there  was  marked  effusion, 
which  was  operated,  and  though  the  patient  died  three  months  later, 
there  was  no  reaccumulation  of  the  peritoneal  fluid. 

Dr.  M.  I .  Rosenthal  demonstrated  the  application  of  bilateral  splints 
made  of  plaster  of  Paris  by  using  a  flannel  roller  to  hold  them  in 
position.  This  flannel  roller  allows  for  expansion  in  case  of  parts 
swelling.  He  spoke  of  the  infection  in  the  peritoneal  cavity  due  to 
extension  from  the  Fallopian  tubes,  and  said  that  in  tuberculous 
peritonitis  if  we  find  that  the  tubes  are  the  starting  point  of  the 
infection  we  must  remove  the  tubes,  even  if  adhesions  are  so  firm 
that  the  bowel  is  torn.  If  the  tubes  are  not  removed,  the  process 
will  return.  He  said  that  in  patients  suffering  from  nephritis,  he 
believed  that  we  should  not  give  the  initial  dose  of  morphine  before 
administering  the  anesthetic. 

Dr.  K.  K.  Wheelock  said  that  in  using  large  doses  of  potassium 
iodide  we  must  not  forget  that  occasionally  it  produces  oedema  of 
the  epiglotis,  and  therefore  care  should  be  used  in  prescribing  this 
remedy.  He  said  that  he  thought  we  should  also  use  mercury  in 
these  specific  cases,  no  matter  what  the  stage. 

In  closing  the  discussion  Dr.  Porter  said  he  did  not  believe  it  was 
a  good  policy  to  give  nephritics  so  much  water.  In  any  given  case 
the  treatment  should  be  modified  to  suit  the  case.  There  is  no  law 
which  says  that  you  can  not  have  syphilis,  tuberculosis,  and  cancer 
in  the  same  case  and  at  the  same  time.  In  operation  in  tubercular 
peritonitis  the  operation  is  not  complete  unless  the  tubes  have  been 
removed  if  they  are  the  original  focus  of  the  disease.  Referring  to 
Dr.  Barnett’s  paper  he  said  that  the  plaster  of  Paris  splint  can  be 
adapted  to  almost  any  case.  In  case  of  compound  fracture  the  best 
course  to  pursue  usually  is  to  bring  the  parts  together  by  a  buried 
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suture  and  then  treat  the  case  as  a  simple  fracture.  Regarding  the 
preference  for  ether  in  anesthesia  he  said  that  as  his  experience  grows 
he  finds  fewer  and  fewer  cases  in  which  chloroform  seems  preferable 
to  ether  as  an  anesthetic. 

The  application  of  Dr.  Bolman  was  read  and  referred  to  the  Board 
of  Censors. 

At  the  conclusion  of  the  regular  program  the  members  and  guests 
were  tendered  a  luncheon  and  smoker  by  the  Hope  Hospital  author¬ 
ities. 

Adjourned. 

J.  C.  Wallace,  Secy. 

The  Noble  County  ( Indiana )  Medical  Society. 

The  regular  meeting  of  the  above  named  society  was  held  in 
Ligonier  on  Tuesday,  January  16th,  under  the  presidency  of  Dr. 
J.  H.  Nye,  of  Cromwell.  The  papers  were  as  follows:  “Report  of 
Case  of  Gall  Stones/'  by  Dr.  W.  T.  Green,  Albion;  “Catarrhal  Troubles 
of  the  Maxillary,  Frontal,  Ethmoid  and  Sphenoid  Sinuses,”  by 
Dr.  G.  W.  Spohn,  Elkart;  “The  Management  of  Pneumonia  in  Country 
Practice,”  by  Dr.  J.  W.  Morr,  Albion.  At  the  afternoon  session  Dr. 
Albert  E.  Bulson,  Jr.,  of  Fort  Wayne,  gave  a  clinical  lecture  on 
pterygium  and  operated  on  a  case  of  pterygium  which  had  been 
provided  by  the  society.  The  society  is  one  of  the  most  progressive 
county  medical  organizations  in  Northern  Indiana  and  the  attendance 
and  interest  at  the  last  meeting  is  in  keeping  with  the  reputation  of 
the  society. 

The  Twelfth  District  ( Indiana )  fiedical  Society. 

The  first  meeting  of  this  society  was  held  in  the  assembly  room  of 
the  Court  House,  Fort  Wayne,  Tuesday,  March  13th.  The  district 
is  composed  of  Allen,  Adams,  DeKalb,  Lagrange,  Noble,  Steuben, 
Whitley  and  Wells  Counties,  and  a  large  number  of  physicians  from 
these  counties  were  in  attendance. 

The  meeting  was  called  to  order  by  Dr.  Albert  E.  Bulson,  Jr., 
Fort  Wayne,  Councilor  for  the  Twelfth  District,  who  stated  that  the 
organization  of  the  Society  was  in  keeping  with  the  plan  of  the 
American  Medical  Association  and  the  recommendations  of  the 
Indiana  State  Medical  Association,  and  its  objects  were  entirely  to 
advance  the  social  and  scientific  interests  of  the  medical  men  of  the 
councilor  district  by  bringing  them  into  closer  touch  with  each  other. 
The  election  of  officers  resulted  as  follows:  President,  Dr.  W.  H. 
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Myers,  Fort  Wayne;  first  vice-president,  Dr.  L.  H.  Cook,  Bluffton; 
second  vice-president,  Dr.  Frank  Broughton,  Waterloo;  secretary, 
Dr.  K.  K.  Wheelock,  Fort  Wayne;  treasurer,  Dr.  N.  I.  Kithcart, 
Columbia  City.  Following  the  election  of  officers  a  committee  was 
appointed  to  draft  a  constitution.  The  morning  session  then  closed 
with  a  very  interesting  address  on  “ Medical  Organization”  by  Dr. 
W.  N.  Wishard,  of  Indianapolis,  President  of  the  Council  of  the 
Indiana  State  Medical  Association. 

The  afternoon  session  was  taken  up  with  several  very  interesting 
and  practical  papers,  which  received  extended  discussion.  They 
were  as  follows: 

1  Gonorrhoea  from  the  Standpoint  of  the  General  Practitioner 

. Frank  Broughton,  Waterloo 

2  Some  Phases  of  Mastoid  Surgery.  .Frank  Allport,  Chicago,  Ill. 

3  Typhoid  Fever;  Conditions  at  Onset  Foreshadowing  Grave  if  not 

Fatal  Termination. . Geo.  E.  Fulton,  Bluffton 

4  Whooping  Cough;  Its  Treatment,  with  Special  Reference  to  Sola- 

num  or  Horse  Nettle . W.  F.  Shumaker,  Butler 

5  Medicinal  Haemostatics . . . J.  S.  Boyers,  Decatur 

6  Diaphragmatic  Hernia  Resembling  Pneumo-Thorax 

. B.  Van  Sweringen,  Fort  Wayne 

7  Ether  Anesthesia . B.  P.  Weaver,  Fort  Wayne 

At  the  evening  session  three  more  interesting  and  practical  papers 
were  presented,  which  brought  out  a  very  spirited  discussion.  They 
were  as  follows: 

1  The  Dietetic  Treatment  of  Bright's  Disease . . 

. Geo.  W.  McCaskey,  Fort  Wayne 

2  An  Estimate  of  the  Diagnostic  Value  of  Certain  Signs  of  Fracture 

of  the  Base  of  the  Skull .  .  .Joseph  Rilus  Eastman,  Indianapolis 

3  Hernia . A.  R.  Wyatt,  Lagrange 

The  meeting  adjourned  to  meet  again  in  Fort  Wayne  about  six 
months  later  at  the  call  of  the  officers  of  the  Association.  The 
organization  gives  promise  of  being,  next  to  the  county  societies, 
the  most  important  and  valuable  organization  for  the  medical  men 
of  the  Twelfth  Councilor  District.  Any  reputable  physician  who  is 
a  member  of  any  county  medical  society  in  the  district,  is  entitled 
to  membership  in  the  District  Society  by  the  payment  of  dues  which 
have  been  fixed  at  fifty  cents. 
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The  Northern  TrUState  Medical  Association. 

The  thirty-second  semi-annual  meeting  of  the  above  named  society 
was  held  in  Detroit,  Michigan,  Tuesday,  January  9th,  under  the 
presidency  of  Dr.  Wm.  J.  Gillette,  of  Toledo.  The  attendance  was 
large  and  in  keeping  with  the  present  reputation  of  the  society  for 
progressiveness  and  activity.  The  program  included  papers  by  Dr. 
Chas.  F.  Kuhn,  Detroit,  on  “Tonsilitis  and  its  Complications;” 
Dr.  T.  F.  Wood,  Angola,  Ind.,  on  “The  Treatment  of  Pneumonia;” 
Dr.  Thos.  Flubbard,  Toledo,  Ohio,  on  “Suppurative  Mastoiditis 
Associated  With  or  Caused  by  Bright’s  Disease  or  Diabetes,;  Dr. 
F.  W.  Alter,  Toledo,  on  “The  Character  and  Clinical  Significance  of 
Eye  Symptoms  in  Bright’s  Disease;”  Dr.  Byron  Robinson,  Chicago, 
on  “Splanchnoptosia;”  Dr.  W.  A.  Dickey,  Toledo,  on  “The  Treat¬ 
ment  of  Pulmonary  Hemorrhage;”  Dr.  John  North,  Toledo,  “Can 
Pulmonary  Tuberculosis  be  Treated  at  Home;”  Dr.  M.  F.  Porter, 
Fort  Wayne,  Ind.,  on  “Some  Common  Errors  in  Diagnosis;”  Dr.  J.  H, 
Carstens,  Detroit,  on  “Kidney  Fixation;”  Dr.  J.  H.  Jacobson, Toledo, 
on  “The  Diagnosis  of  Prostatic  Hypertrophy;”  Dr.  Geo.  W.  Spohn. 
Elkhart,  on  “Acute  Diseases  of  the  Nasal  Sinuses;”  and  Dr.  W.  A. 
Hackett,  Detroit,  on  “The  Morning  Drop,  Its  Significance  and  Treat¬ 
ment.”  The  principal  address  of  the  meeting  was  delivered  by  Dr. 
Joseph  Price,  of  Philadelphia.  The  papers  were  all  excellent;  and 
were  discussed.  The  local  medical  fraternity  of  Detroit  provided 
sumptuous  entertainment. 


NEWS  NOTES  and  COMMENTS 

Medical  Life  Insurance  Examiners  Coerced. 


It  is  not  surprising  to  learn  that  the  grafters  in  the  large  New  York 
life  insurance  companies  are  attempting  to  enlist  the  sympathy  and 
aid  of  the  medical  examiners  for  those  companies,  for  the  public 
exposure  qf  the  deception,  dishonesty  and  thieving  that  has  been 
carried  on  by  the  officers  in  the  three  large  New  York  companies  has 
led  to  a  skirmish  for  proxies  to  be  voted  to  keep  the  rascals  in  office 
and  thus  give  sanction  to  their  disreputable  practices.  Recently 
some  medical  examiners,  policy  holders  in  the  New  York  Life  and 
the  Mutual  Life  Insurance  Companies  have  been  approached  by 
representatives  of  the  companies  with  a  request  for  proxies,  and  the 
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request  has  been  accompanied  by  an  intimation  that  if  the  examiner 
wanted  to  retain  his  position  and  stand  well  with  the  company  he 
should  not  hesitate  to  comply.  Medical  examiners,  whether  policy 
holders  or  not,  have  also  been  asked  to  use  influence  among  policy 
holders  to  prevent  the  giving  of  proxies  to  persons  who  are  opposed 
to  the  riotous  management  of  insurance  companies.  This  is  only 
another  step  in  the  effort  to  strangle  investigation  and  perpetuate 
the  privilege  of  graft  which  the  officers  of  the  large  insurance  com¬ 
panies  have  appropriated. 

Adopts  Medical  Inspection. 

Medical  inspection  of  school  children  has  been  adopted  by  the 
Chelsea,  Mass.,  School  Committee,  and  the  proposed  system  will  at 
once  be  given  a  trial.  The  report  of  the  committee  of  three  local 
physicians,  who  investigated  the  subject,  says  that  in  order  to  carry 
on  the  work  with  any  degree  of  benefit  to  the  children  it  will  be  neces¬ 
sary  to  make  at  least  three  visits  weekly  to  each  school,  and  more  if 
necessary.  The  success  of  the  inspection  is  dependent  in  a  large 
measure  upon  the  power  of  observation  of  the  individual  teacher  and 
upon  the  authority  given  the  inspectors  in  connection  with  the  ex¬ 
clusion  of  pupils  suffering  from  disease.  It  is  recommended  that  all 
cases  of  infectious  or  contagious  diseases  be  excluded  until  cured. 
Permits  to  return  to  school  will  be  issued  to  pupils  only  by  the  in¬ 
spector  who  orders  their  exclusion.  None  of  the  cases  will  be  treated 
by  the  inspectors,  but  the  children  will  be  sent  to  their  family  physi¬ 
cians. 


The  J.  C.  Ayer  Company  Resigns  from  the  Association  of 
Proprietary  Medicine  Manufacturers. — Owing  to  the  objection 
to  the  making  public  of  the  formulas,  and  the  fact  that  the  Associa¬ 
tion  seemed  to  be  antagonistic  to  the  medical  profession,  the  J.  C. 
Ayer  Company,  of  Lowell,  Mass.,  announce  that  they  have  with¬ 
drawn  from  the  Association  of  Proprietary  Medicine  Manufacturers. 
Dr.  Chas.  H.  Stoll,  the  manager  of  the  J.  C.  Ayer  Company,  says  that 
for  two  years  past  the  company  has  printed  the  formulas  of  its  dif¬ 
ferent  preparations.  The  ingredients  are  named  in  the  plainest 
English  terms,  and  the  formulas  are  also  given,  so  that  if  referred  to 
the  doctor  he  can  at  once  tell  whether  the  ingredients  will  meet  with 
the  requirements  of  the  case  he  is  treating.  It  is  also  announced  that 
the  company  is  in  favor  of  such  legislation  as  will  regulate  what  is 
known  as  the  patent  medicine  evil,  and  approves  of  the  principals  of 
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the  pure  drug  law  now  before  Congress.  They  are  also  advising  their 
patrons  to  consult  physicians,  and  in  this  connection  make  the  fol¬ 
lowing  announcement: 

“No  medicine  is  a  cure-all.  Conditions  vary  so  that  what  would 
be  of  benefit  under  certain  circumstances  might  not  be  the  best  thing 
to  take  under  other  circumstances.  When  there  is  a  doubt  we  believe 
the  family  doctor  should  be  the  one  to  decide  and  prescribe.  We 
print  our  formula  so  that  he  may  know  what  we  are  compounding, 
and,  if  our  medicines  meet  with  the  requirements  of  the  case,  we  are 
satisfied  he  will  prescribe  them,  because  he  cannot  elsewhere  get 
them  compounded  with  such  purity  and  so  economically. 

Only  the  Poor  Pay  Big  Taxes.— Carnegie  pays  taxes  on  five 
millions  of  personal  property.  He  has  three  hundred  millions  in 
bonds  on  the  steel  plant,  which  is  personal  property.  No,  he  would 
not  lie.  Like  Rockefeller,  who  pays  on  half  as  much  and  has  hun¬ 
dreds  of  millions  and  goes  to  church,  they  are  too  ricb  to  lie  about 
taxes!  Only  the  poor  have  to  pay  taxes  on  all  they  are  worth. 

The  Benjamin  Rush  Monument. — The  Benjamin  Rush  monu¬ 
ment  erected  by  the  American  Medical  Association,  and  unveiled 
June  11th,  1904,  in  Washington,  D.  C.,  is  the  subject  of  an  illustrated 
short  biographical  sketch  in  the  January  number  of  the  Medico-Legal 
Bulletin,  published  by  the  Physicians  Defense  Co.,  Fort  Wayne,  Ind. 
There  being  no  picture  of  the  monument  available,  the  Physicians 
Defense  Company  had  one  prepared,  and  reprints  will  be  furnished 
gratuitously  to  any  physician  upon  application. 

The  Government’s  Effort  to  Check  the  White  Plague.— A 
crusade  against  the  spread  of  tuberculosis  among  the  employes  of 
the  government  service  in  Washington  has  been  directed  by  President 
Roosevelt,  who  has  issued  an  order  to  the  heads  of  all  departments 
giving  them  explicit  instructions  as  to  their  duties  in  combatting  the 
disease.  The  following  in  part  is  the  text  of  the  order: 

“  ft  is  hereby  requested  of  each  department  to  ascertain  the  names 
of  any  persons  in  service  of  said  department  afflicted  with  tuber¬ 
culosis  and  to  present  to  them  the  printed  rules  prescribed  for  their 
observance. 

“The  non-observance  of  said  rules  shall  in  the  discretion  of  the 
head  of  the  department  be  considered  a  just  cause  for  separation 
from  the  service. 
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“Whenever  there  is  a  doubt  with  regard  to  any  person  in  the 
government  service  as  to  whether  said  person  is  afflicted  with  pul¬ 
monary  tuberculosis  an  order  shall  be  issued  Jor  said  person  to  present 
himself  or  herself  at  one  of  the  government  laboratories  for  examina¬ 
tion  and  to  present  the  department  from  the  director  or  other  author¬ 
ized  officers  of  the  said  laboratory  a  certificate  showing  the  result  of 
said  examination.  If  a  government  laboratory  is  not  accessible  the 
laboratory  investigation  should  be  made  at  government  expense/' 


Personals . 

Dr.  Geo.  W.  McCaskey,  Fort  Wayne,  will  read  a  paper  at  the  ninth 
annual  meeting  of  the  American  Gastro-Enterological  Association 
to  be  held  at  Boston,  June  4-5,  his  subject  being  “Spontaneous  Rup¬ 
ture  of  the  Colon  from  Violent  Peristalsis,  with  Report  of  a  Fatal 
Case.” 

Dr.  Frank  Allport,  Chicago,  who  read  a  paper  before  the  Twelfth 
District  Medical  Society  at  Fort  Wayne,  March  13th,  was  the  guest 
of  Dr.  Albert  E.  Bulson,  Jr.  Drs.  W.  N.  Wishard  and  Joseph  Rilus 
Eastman,  of  Indianapolis,  who  also  read  papers  at  the  District  Society 
meeting,  were  the  guests  of  Dr.  Miles  F.  Porter. 

Dr.  Chas.  E.  Barnett,  Fort  Wayne,  who  has  recently  returned 
from  a  European  trip,  announces  that  hereafter  he  will  limit  his 
practice  entirely  to  surgery. 

The  Board  of  Medical  Registration  and  Examination  for  Indiana 
has  annulled  the  license  of  Dr.  Mary  Whery,  of  Fort  Wayne. 

Dr.  Eric  A.  Crull,  Fort  Wayne,  contemplates  moving  to  the  Phil- 
lipines,  where  he  has  been  offered  unusual  opportunities  for  the 
practice  of  medicine  and  surgery. 

Dr.  L.  P.  Drayer,  Fort  Wayne,  was  in  New  York  two  weeks  during 
February  doing  post-graduate  work. 

Dr.  Geo.  W.  McCaskey,  Fort  Wayne,  will  attend  the  International 
Medical  Congress  at  Lisbon,  and  read  a  paper  before  the  Section  on 
Internal  Medicine. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  was  in  New  York  and 
Philadelphia  ten  days  during  February  attending  eye  and  ear  clinics. 
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2>/?e  Winona  Meeting  of  the  State  Medical  Association. 

The  Indiana  State  Medical  Association  holds  its  next  annual 
session  at  Winona  Lake,  beginning  on  Wednesday,  May  23,  and  con¬ 
tinuing  three  days.  It  gives  promise  of  being  one  of  the  most  im¬ 
portant  meetings  the  Association  has  held  in  point  of  attendance, 
and  scientific  and  social  features.  The  committee  on  arrangements 
is  working  out  the  details,  and  intends  to  make  it  a  week  of  interest 

to  the  members  of  the  Association  and  their  families.  This  com- 

? 

mittee  is  composed  of  J.  G.  Nehrbas,  of  Winona  Lake;  I.  B.  Webber 
and  A.  C.  McDonald,  both  of  Warsaw,  two  miles  from  the  Lake; 
George  D.  Kahlo,  Indianapolis;  C.  A.  Daugherty,  South  Bend;  C.  R. 
Long,  Pierceton;  B.  Van  Sweringen,  Fort  Wayne. 

Winona  offers  most  delightful  surroundings  for  an  association 
meeting,  in  the  way  of  a  convention  hall,  a  place  for  exhibitors, 
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hotel  facilities,  railroad  transportation,  and  as  a  place  for  social  enjoy¬ 
ment  it  is  doubtful  if  any  place  in  the  Middle  West  is  so  attractive  as 
this  resort  in  Northern  Indiana. 

Winona  Lake  is  124  miles  north  of  Indianapolis,  on  the  Michigan 
division  of  the  Big  Four  railroad,  and  110  miles  east  of  Chicago, 
and  37  miles  west  of  Fort  Wayne  on  the  Fort  Wayne  division  of 
the  Pennsylvania  system.  There  are  eight  trains  a  day  on  the 
Big  Four  and  twelve  trains  a  day  on  the  Pennsylvania  line  arriving 
at  Warsaw,  where  visitors  to  the  May  meeting  can  take  trolley 
cars  for  a  pleasant  ride  to  Winona  Lake,  two  miles  to  the  east. 
Those  who  travel  over  the  Fort  Wayne  division  of  the  Pennsyl- 


CONVKNTION  HALL 

For  Indiana  State  Medical  Association  Meeting  at 

Winona  Lake. 


vania  lines  may  leave  the  train  at  the  gates  of  Winona  Park.  The 
Winona  Assembly  management  will  have  completed  an  interurban 
road  from  the  Lake  north  to  Goshen,  a  distance  of  26  miles,  before 
the  Association  opens  its  convention,  and  visitors  from  many  points 
in  Northern  Indiana  may  reach  Winona  over  this  road. 

The  railroad  rates  for  the  coming  meeting  are  so  much  more  favor¬ 
able  than  they  have  been  in  other  years,  that  this  alone  leads  the 
committee  on  arrangements  to  think  the  attendance  will  be  uncom¬ 
monly  large.  The  fare  from  all  points  in  Indiana  to  Winona  Lake 
will  be  one  fare  plus  ten  per  cent,  for  the  round  trip,  tickets  being 
good  for  fifteen  days.  After  the  convention  closes  the  families  of 
members  who  may  desire,  will  have  opportunity  to  make  a  visit  of 
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some  length  at  the  Lake.  The  railroad  tickets  this  year  will  have 
none  of  the  aggravating  features  and  uncertainties  of  the  certificate 
plan  of  other  years. 

There  are  a  number  of  hotels  of  large  capacity  at  Winona  Lake, 
including  Winona  Hotel,  the  Inn,  and  Kosciusko  Lodge,  each  of  them 
with  modern  facilities  in  the  way  of  steam  heat,  electric  light,  etc.; 
all  of  them  within  easy  walking  distance  of  the  convention  hall.  The 
Winona  Hotel  fronts  on  the  Lake,  and  gives  a  splendid  view  of  this 
beautiful  sheet  of  water.  It  is  near  the  entrance  to  the  Park.  Near 
the  heart  of  the  Park  is  the  Inn,  closer  to  the  convention  hall  than 


KOSCIUSKO  LODGE, 

One  of  the  Hotels  at  Winona  Lake. 


any  of  the  other  large  hotels.  Kosciusko  Lodge  is  delightfully 
located  on  a  broad,  sandy  beach  of  the  Lake  toward  the  south  part 
of  the  Park.  Cement  walks  lead  from  all  the  hotels  to  the  place 
where  the  Association  will  hold  its  sessions. 

1  he  sessions  of  both  medical  and  surgical  sections  will  be  held  in 
the  Daguerre  Memorial  building,  one  of  the  largest  structures  at 
Winona  Lake.  It  was  built  for  the  use  of  the  Photographers  Associa¬ 
tion  of  Indiana,  which  holds  its  meeting  there  every  summer.  The 
convention  hall  has  ample  seating  capacity  and  adjoining  it  are 
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spacious  rooms  for  the  use  of  exhibitors,  the  apartments  being  divided 
by  partitions  which  will  shut  out  the  confusions  of  the  exhibit  depart¬ 
ment  when  the  scientific  programs  are  in  progress.  The  whole 
Daguerre  building  is  well  lighted.  It  is  doubtful  if  the  Association 
ever  had  a  more  commodious  place  for  holding  a  convention. 

It  is  too  early,  at  this  writing,  to  announce  the  subjects  of  essays, 
or  give  the  names  of  those  who  will  read  and  discuss  papers.  Under 
a  resolution  passed  by  the  State  Society  at  West  Baden  last  year, 
essayists  have  until  a  month  before  the  State  gathering  to  send  in 
their  papers,  and  it  will  not  be  until  the  last  of  April  that  Secretary 


IN  THE  DEPTH  OF  THE  WOODS  AT 
WINONA  LAKE. 

Heath  can  complete  the  scientific  portion  of  the  program,  but  it  is 
safe  to  say  that  the  scientific  treat  will  be  equal  to  that  of  any  pre¬ 
vious  meeting  and  the  Association  has  a  reputation  for  the  high  class 
of  work  done. 

The  Association’s  guest  of  honor  will  be  Dr.  F.  S.  Watson,  of  Boston, 
who  will  deliver  the  annual  address.  Dr.  Watson  is  a  man  of  wide 
culture,  a  surgeon  of  eminence,  and  he  possesses  a  personality  that 
makes  him  a  leader.  His  work  on  the  surgery  of  the  prostate  has 
brought  him  distinguished  recognition  and  while  he  is  a  professor  of 
genito-urinarv  surgery  in  Harvard  University,  he  is  also  a  very  busy 
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and  successful  general  surgeon,  being  one  of  the  three  chief  surgeons 
of  the  Boston  City  Hospital.  His  wide  experience  as  an  operator  on 
gastro-intestinal  cases  fits  him  to  speak  intelligently  and  authora- 
tively  upon  such  topics  and  it  is  expected  that  he  will  take  an  active 
part  in  the  symposium  on  gastric  ulcer,  which  forms  part  of  the 
Winona  program. 

Another  distinguished  guest  of  the  Association  will  be  Dr.  Flick, 
of  Philadelphia,  who  will  take  an  active  part  in  the  symposium  on 
tuberculosis.  ' 


A  FEEDING  GROUND  FOR  BASS  AT 


WINONA  RAKE. 

A  committee  of  ladies  has  charge  of  the  social  affairs,  which  are 
being  directed  to  the  end  of  making  the  convention  of  special  interest 
to  the  wives  and  daughters  of  Association  members.  On  the  first 
afternoon  of  the  convention,  May  23,  there  will  be  a  reception  for 
the  ladies,  to  be  followed  by  a  steamer  ride  around  the  Lake,  that 
they  may  have  a  comprehensive  view  of  the  beauty  and  magnitude 
of  Winona  Lake,  and  the  Park  along  its  shore.  For  this  excursion 
the  steamer  “City  of  Warsaw”  will  be  used.  It  is  a  new  steamer, 
having  been  placed  in  commission  last  summer.  It  will  carry  about 
500  passengers  on  its  two  decks,  and  it  is  of  such  light  draft  that  it 
can  make  its  way  into  the  remote  corners  of  the  Lake. 
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On  the  second  afternoon  the  chief  social  diversion  will  be  a  trolley 
ride  over  the  Winona  Interurban  lines,  which  will  be  through  a 
picturesque  and  fertile  region.  In  the  evening  the  guest  of  honor 
will  give  his  address  at  the  Auditorium,  one  of  the  largest  halls  in 
Indiana,  and  later  there  will  be  a  reception  in  the  parlors  of  Winona 
Hotel. 

The  address  of  the  president,  Dr.  George  H.  Grant,  will  be  one  of 
the  evening  features  of  the  coming  meeting.  It  will  be  followed  by 
a  musical  and  vaudeville  numbers. 


DR.  F.  C.  HKATH, 

Secretary  Indiana  State  Medical  Association. 

But  the  affairs  along  social  lines  which  have  been  planned  are 
only  a  few  of  the  diversions  in  which  the  doctors  may  Indulge  at 
Winona  Lake.  The  Lake  itself  offers  many  attractions.  It  is 
nearly  three  miles  in  length,  and  has  a  shore  line  of  eight  miles  or 
more,  following  an  irregular  form,  which  makes  it  picturesque.  Its 
waters  are  clean  and  clear,  and  bass  fishing  is  always  good,  while 
boating  on  the  Lake  is  not  only  invigorating,  but  exploring  the  canals 
which  lead  off  from  the  Lake  will  form  an  especially  pleasing  diver¬ 
sion.  There  are  hundreds  of  non-sinkable  steel  row-boats  in  the 
boat  house  on  the  Lake  shore,  at  the  head  of  one  of  these  canals. 
By  rowing  down  this  canal  for  a  half  mile,  through  the  edge  of  the 
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Park,  a  party  of  explorers  will  find  themselves  again  on  the  Lake 
shore  a  short  distance  from  Kosciusko  Lodge.  Near  the  doors  of 
the  Lodge,  and  opposite  the  Biological  Station  of  Indiana  University, 
is  another  canal,  which  was  formerly  Cherry  Creek,  which  leads  back 
into  the  wilds  of  Winona  Park,  through  a  most  beautiful  route.  The 
hills  and  trees  are  as  nature  left  them,  and  an  explorer  will  find  him¬ 
self  in  the  haunts  of  hundreds  of  native  birds.  At  a  point  a  half 
mile  south  on  this  canal,  another  of  these  artificial  waterways  joins 
it  at  a  sharp  angle,  and  shows  the  way  to  the  extreme  southern  edge 


A  CHARMING  SPOT  AT  WINONA. 

of  the  Lake,  where  lily  pads,  reed  beds  and  other  haunts  of  the  big 
mouth  bass  are  to  be  found. 

In  the  woods  south  of  Kosciusko  Lodge  is  a  place  of  the  most 
historic  interest  of  any  spot  which  Winona  Lake  has  to  offer.  It  is 
a  grass-grown,  tree-covered  knoll  of  thirty  feet  or  more  in  height, 
which  is  known  as  "Indian  Mound.”  The  folklore  of  the  Winona 
neighborhood  tells  of  the  daughter  of  an  Indian  chief  who  threw 
herself  into  the  Lake  near  the  Mound,  when  her  stern  old  father 
refused  to  permit  her  to  marry  the  hunter  whom  she  really  loved, 
as  the  chief  had  chosen  a  warrior  for  her.  But  a  more  accurate  and 
reliable  story  of  Indian  Mound  concerns  John  Hamilton,  one  of  the 
pioneers  of  this  portion  of  Indiana.  His  grave  is  on  the  top  of  the 
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Mound,  and  a  white,  broken  stone,  flat  upon  the  ground,  marks  his 
resting  place.  Hamilton  lost  his  young  wife  back  in  Ohio,  and  he 
went  into  the  wilds  of  Indiana  to  find  solace  for  a  sore  heart,  there 
to  begin  life  anew.  He  was  a  farm  hand  and  school  teacher  in  the 
Winona  neighborhood,  and  he  frequently  went  to  Indian  Mound  to 
pray  and  think,  and  see  the  gorgeous  sunsets  which  are  visible  from 
this  point.  He  was  buried  on  the  Mound  at  his  own  request  in  1839. 

Physicians  who  come  to  the  State  gathering  this  year  will  find  the 
Winona  Park  a  beautiful  piece  of  landscape  work.  Cement  walks 


THE  WINONA  LAKE  BOATHOUSE. 

traverse  it;  there  are  many  fountains  of  clear,  cold  water;  the  flower 
beds  are  large  and  filled  with  many  varieties  of  blooms.  There  are 
a  number  of  well-kept  tennis  courts,  and  croquet  and  base  ball 
grounds.  The  golf  links  cover  several  acres  and  are  on  a  hill  from 
which  one  gets  an  inspiring  view  of  the  Lake  and  its  striking  rur- 
roundings. 

If  there  are  any  amateur  photographers  in  the  medical  families  of 
Indiana  they  will,  during  the  convention  of  the  State  Association, 
find  Winona  Lake  a  paradise  in  which  to  work.  Through  hundreds 
of  acres  of  hills  and  woodland,  Park  and  Lake  shore,  there  are  endless 
quantities  of  “material”  for  the  camera  fiend. 

Winona  Lake  is  steadily  growing  in  favor  as  a  place  for  conven- 
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tions.  The  one  to  be  held  by  the  Indiana  State  Medical  Association 
leads  a  list  of  many  meetings  of  the  kind  to  be  held  there  during  the 
coming  spring  and  summer.  These  will  be  made  up  of  both  State 
and  National  organizations.  The  popularity  of  Winona  Lake  for 
such  meetings  is  largely  due  to  the  splendid  opportunities  for  mem¬ 
bers  of  organizations  and  their  families  to  come  together  without 
the  distractions  of  the  city.  All  the  hotels  have,  in  addition  to  first 
class  accommodations  and  comforts,  spacious  parlors  and  verandas, 
and  here,  as  well  as  in  the  Park  and  on  the  Lake,  the  doctors  will, 
everywhere,  at  this  time,  have  full  possession. 

Those  coming  to  the  State  Meeting  this  year  will  do  well  to  secure 
their  reservations  in  advance  bv  writing  the  undersigned. 

J.  G.  Nehrbas,  M.  D. 

Winona  Lake,  Indiana.  Chairman  oj  the  Local  Committee. 

Clean  Air. 

T.  Mitchell  Prudden,  in  the  Medical  Record,  Feb.  3,  1906,  calls 
attention  in  his  paper  to  the  great  importance  of  floating  dust. 
Infectious  material  always  depends  upon  microorganisms  of  some 
sort  and  can  pass  only  from  one  individual  to  another  through  the 
air  as  particulate  bodies.  It  is  known  that  the  exhaled  breath  is 
practically  free  from  germs,  even  in  those  suffering  from  com¬ 
municable  infectious  diseases.  Microorganisms  are  very  apt  to 
cling  to  some  other  form  of  dust  particles.  Their  number  varies 
with  varying  conditions.  Generally  speaking,  out  of  door  air  con¬ 
tains  far  fewer  microorganisms  than  that  in  rooms  where  men  and 
animals  congregate.  It  is  interesting  to  note  from  the  careful 
experiments  which  have  been  made  that  ordinary  ventilation, 
however  effective  it  may  be  in  supplying  fresh  air  and  in  removing 
contaminated  gases,  has  no  noteworthy  effect  in  the  removal  of 
dust,  either  floating  or  at  rest.  Experiments  also  prove  that  hang¬ 
ing  garments  out  of  doors  merely,  is  not  to  be  commended.  Unless 
such  articles  are  brushed,  or  beaten,  or  shaken,  or  unless  they  flap 
violently  in  the  wind,  bacteria  are  not  removed  in  great  numbers. 
The  writer  emphasizes  the  fact  that  a  large  part  of  so-called  disin¬ 
fection  might  be  replaced  to  advantage  with  proper  methods  of 
sweeping,  dusting,  and  mopping,  if  all  these  were  not  so  simple  and 
commonplace,  and  if  everyone  could  realize  the  significance  of  dust 
conveyance  of  infectious  agents.  He  emphasizes  the  importance 
of  the  use  of  moist  mops  on  the  floors,  and  of  moist  dust  cloths  on 
the  solid  furniture.  He  denounces  the  employment  of  the  feather 
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duster.  The  sprinkling  of  damp  sawdust  on  floors  before  sweeping 
is  a  great  aid  in  getting  rid  of  much  dust.  He  declares  that  the 
infectious  diseases  of  the  respiratory  organs  are  steadily  increasing 
as  people  are  more  and  more  huddled  together  in  offices,  dwellings, 
traveling  conveyances,  and  places  of  public  assemblage.  A  large 
number  of  these  diseases  are  directly  traceable  to  infectious  ma¬ 
terial  passed  off  in  spitting,  coughing,  and  sneezing,  by  those 
suffering  from  various  degrees  of  local  disease.  Promiscuous  spitting 
should  be  stopped.  The  harmfulness  of  coughing  and  sneezing- 
can  in  most  instances  be  controlled  by  the  use  of  the  handkerchief 
The  writer  sees  no  reason  why  health  authorities  should  not  as 
properly  prescribe  regulations  for  cleaning  public  conveyances  and 
places  of  public  assemblage,  and  compel  their  practice  as  strictly 
as  they  compel  the  sanitary  disposal  of  sewage,  secure  pure  drinking 
water,  and  condemn  noxious  articles  of  food. 


Rockefeller  Aids  to  Medical  Research. 

The  serious  illness  of  one  of  the  grand-children  of  John  D.  Rocke¬ 
feller,  the  son  of  Mrs.  Harold  McCormick,  (nee  Ethel  Rockefeller), 
of  Chicago,  at  the  Rockefeller  home  in  New  York  City,  calls  to  mind 
the  fact  that  R  was  the  illness  and  death  of  one  of  the  McCormick 
children  from  scarlet  fever  a  few  years  ago  which  led  to  the  founding 
of  the  McCormick  Institute  for  the  Study  of  Infectious  diseases,  con¬ 
nected  with  the  Rush  Medical  College,  and  the  endowment  of  the 
Journal  of  Infectious  Diseases,  said  to  be  the  only  publication  of  its 
kind  in  the  world. 

Aside  from  these  endowments  by  the  McCormicks,  several  large 
scientific  institutions  have  been  founded  and  endowed  by  Mr.  Rocke¬ 
feller.  Among  these  is  the  Rockefeller  University  for  Medical  Re¬ 
search,  for  which  Mr.  Rockefeller  set  aside  two  hundred  thousand 
dollars  as  an  endowment  fund,  and  he  has  made  it  known  to  his 
friends  that  he  intends  to  give  further  large  sums  to  carry  on  the 
investigations  of  the  institution  which  will  be  'national  in  its  char¬ 
acter.  The  death  of  the  McCormick  child  also  enabled  science  to 
give  to  the  world  the  great  discovery  of  the  germ  of  summer  com¬ 
plaint,  that  disease  which  carries  off  so  many  little  ones  every  sum¬ 
mer.  The  research  in  connection  with  this  disease  was  carried  on 
by  means  of  the  John  D.  Rockefeller  fund  of  two  million  dollars, 
which  was  given  to  the  Johns  Hopkins  University  for  medical  re¬ 
search.  Mr.  Rockefeller  has  also  shown  great  interest  in  the  study 
of  tuberculosis,  and  has  promised  to  contribute  large  sums  for  the 
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study  of  means  and  measures  for  stamping  out  the  “great  white 
plague.” 

Up  to  date  the  amount  contributed  by  Mr.  Rockefeller  to  the 
Chicago  University,  and  in  the  endowment  of  various  institutes  for 
scientific  research,  though  seemingly  large,  is  insignificant  as  com¬ 
pared  to  the  hundreds  of  millions  which  the  standard  oil  magnate 
possesses.  From  the  standpoint  of  suffering  humanity  the  donations 
to  promote  medical  research  are  of  inestimable  value,  and  will  mean 
much  toward  the  saving  of  the  lives  and  health  of  the  American 
people.  But,  on  the  other  hand,  considering  the  immense  fortune 
of  Mr.  Rockefeller,  his  donations  cannot  be  said  to  indicate  a  very 
striking  liberality  on  his  part,  or  an  overabundance  of  philanthropic 
zeal. 

We  know  of  no  way  in  which  Mr.  Rockefeller  could  better  spend 
his  millions  than  aiding  in  a  financial  way  medical  research  work, 
for  there  are  yet  many  problems  connected  with  diseased  conditions 
which  can  and  should  be  worked  out  for  the  benefit  of  suffering 
humanity.  The  financial  assistance  of  such  men  as  Mr.  Rockefeller, 
and  others  who  have  millions  of  dollars  which  they  have  no  use  for, 
would  bring  about  an  earlier  solution  of  the  problems.  It  is  unfor¬ 
tunate  that  the  death  of  one  of  the  Rockefeller  heirs  was  necessary  in 
order  to  bring  about  the  recognition  of  the  claims  of  medical  research 
upon  the  idle  millions  of  the  Standard  Oil  magnate,  and  we  hope  the 
grand-child  now  seriously  ill  will  not  have  to  die  in  order  to  bring 
Mr.  Rockefeller  to  a  realization  of  the  fact  that  he  can  be  of  still 
further  service  to  suffering  humanity  by  donating  from  his  enormous 
wealth  to  research  work.  But  the  present  sickness  of  a  favorite 
grand-child  should  go  a  long  way  toward  stimulating  the  old  gentle¬ 
man  toward  loosening  of  the  purse  strings  for  the  benefit  of  medical 
science.  A.  E.  B.,  Jr. 

In  the  treatment  of  fractures  of  the  forearm  no  consideration  is 
more  important  than  the  avoidance  of  contractures  of  the  fingers,  by 
the  intelligent  use  of  splints  and  bv  means  of  early,  active  and  passive 
movements. — American  Journal  of  Surgery. 

A  fracture  produced  by  only  slight  violence  should  at  once  raise 
the  suspicion  of  a  malignant  growth.  In  such  a  case  a  uniform  dark 
shadow  about  the  bone  as  seen  in  the  fluoroscope  is  to  be  interpreted 
as  a  neoplasm  rather  than  as  callus,  for  recent  callus  is  not  opaque 
to  the  x-rays. — American  Journal  of  Surgery. 
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No  papar  published  or  to  be  published  elsewhere  as  original 
will  be  accepted  in  this  department. 


Gross  Abnormalities  of  the  Appendix  Vermiformis  Noted 

in  3550  Autopsies. 

BY 

AIME  P.  HEINECK, 

Chicago,  Ill. 

Professor  of  Surgery,  Dearborn  Medical  College;  Adjunct  Professor  of  Surgery,  Medical 
Dep’t  University  of  Illinois;  Surgeon  to  Samaritan  and  Cook  County 

Hospitals,  Chicago,  Ill. 

Anatomical,  pathological  and  clinical  data  concerning  the  appendix 
vermiformis  are  always  of  a  practical  interest  to  the  medical  practi¬ 
tioner.  The  frequency  of  pathological  conditions  in  this  organ,  be 
they  of  a  degenerative,  of  an  inflammatory  or  of  a  neoplastic  nature, 
is  responsible  for  the  many  studies  which  have  appeared  on  the 
appendix  vermiformis. 

There  are  normal  conditions,  locations,  sizes  and  general  relations 
of  the  appendix.  Any  deviation  from  the  normal  we  consider  abnor¬ 
mal.  How  can  the  nature  and  the  frequency  of  these  abnormalities 
be  determined,  be  they  abnormalities  in  location,  in  size,  in  general 
relation,  in  anatomical  integrity?  By  the  comparison  and  the  dis¬ 
cussion  of  observations  made  in  the  dissecting  room,  on  the  operating 
table  and  in  the  post  mortem  room.  This  paper  is  based  exclusively 
on  observations  made  in  the  latter.  The  post-mortem  records  of 
3,550  consecutive  and  unselected  autopsies,  held  in  the  Cook  County 
Hospital  between  January  1,  1893,  and  December  30,  1905,  inclusive, 
were  examined.  These  post-mortems  were  held  on'  patients  who 
died  in  the  institution.  An  autopsy  in  this  institution  can  only  be 
held  in  the  absence  of  protest  from  friends  or  relatives.  No  special 
space  in  the  records  was  allowed  to  the  appendix  until  the  year  1896. 
Before  that  time  the  nature,  the  frequency  and  the  importance  of 
inflammations  of  this  organ  were  not  as  fully  understood  and  as  fully 
appreciated  as  they  are  now. 

The  frequency  of  adhesion  of  the  appendix  vermiformis  to  neigh¬ 
boring  structures  and  organs  impressed  us. 

The  appendix  vermiformis  was  found  adherent  to  neighboring 
structures  or  viscera  846  times.  It  was  not  possible  to  determine 
accurately  in  what  proportion  of  cases  the  condition  of  “adherent 
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appendix”  was  due  to  a  previous  inflammatory  process  of  the  appen¬ 
dix,  or  to  a  previous  inflammatory  process  extending  to  the  appendix 
from  adjacent  structures,  in  which  it  had  originated.  These  adhe¬ 
sions  are  of  interest  to  the  clinician,  to  the  pathologist  and  to  the 
surgeon.  They  are  frequently  the  cause  of  obscure  (obscure  as  to 
correct  interpretation)  abdominal  pains  (adhesions  to  colon,  to  small 
intestines,  to  abdominal  wall);  of  digestive  disturbances  (adhesions 
to  stomach,  liver,  gall  bladder).  They  may  be  the  cause  of  vesical, 
of  rectal  tenesmus  (adhesions  to  the  urinary  bladder,  to  the  sigmoid 
flexure  of  the  colon,  to  the  rectum). 

Adhesions  can  lead  to  kinking,  to  twisting,  to  obstruction  of  the 
appendix,  to  interference  with  its  circulation,  to  impairment  of  its 
peristaltic  action;  can  be  the  means  of  extension  of  an  inflammatory 
process  from  the  appendix  to  the  structure  or  organ,  to  which  the 
appendix  is  adherent;  can  make  the  appendix  serve  the  office  of  a 
band  over  which  a  loop  of  intestines  may  become  kinked,  or  beneath 
which  a  coil  of  gut  may  become  looped.  In  either  case  intestinal 
obstruction  or  strangulation  results.  The  appendix  may  lie  concealed 
in  a  mass  of  adhesions. 

In  145  cases  of  chronic  adhesive  appendicitis  examined  and  an¬ 
alyzed  at  the  Boston  City  Hospital,  118  showed  no  evidence  of  any 
abdominal  condition  to  which  adhesions  could  be  referred,  other 
than  a  prior  inflammation  of  the  appendix.  Hence,  they  can  be 
considered  cases  of  primary  chronic  adhesive  appendicitis.  In  27 
cases  other  sources  for  the  adhesions  could  be  ascertained  (secondary 
chronic  adhesive  appendicitis),  as  salpingitis,  hydrosalpinx,  myoma 
of  uterus;  in  3  cases,  carcinoma  of  uterus,  with  other  pelvic  structures; 
in  3  cases,  diseases  of  the  gall  bladder;  in  2,  tubercular  peritonitis,  etc. 

These  adhesions  always  prolong  the  operative  intervention  and 
may  lead  the  surgeon  to  completely  modify  his  technique  in  appen¬ 
dectomy. 

For  instance,  in  those  cases  in  which  the  appendix  is  so  closely 
adherent  to  the  wall  of  the  cecum  that  it  appears  almost  a  part  of  it, 
and  can  not  with  safety  be  .separated  from  it.  In  such  cases  the 
appendix  may  be  split  lengthwise,  and  its  mucous  membrane  removed 
and  ligated  at  its  junction  with  the  cecum,  and  the  wound  in  the 
appendix  sutured. 

The  analysis  of  486  cases  in  which  the  appendix  was  adherent 
shows  the  following: 

Appendix  adherent  to  cecum  in  357  cases. 

Appendix  adherent  to  psoas  muscle  in  44  cases,  'i  ! 
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Appendix  adherent  to  hernial  sac  in  5  cases. 

Appendix  adherent  to  omentum  in  16  cases. 

Appendix  adherent  to  small  intestines  in  18  cases. 

Appendix  adherent  to  ascending  colon  in  10  cases. 

Appendix  adherent  to  parietal  wall  in  18  cases. 

Appendix  adherent  to  brim  of  pelvis  in  8  cases. 

Appendix  adherent  to  rectum  in  2  cases. 

Appendix  adherent  to  sigmoid  flexure  in  1  case. 

Appendix  adherent  to  stomach  in  1  case. 

Appendix  adherent  to  liver  in  2  cases. 

Appendix  adherent  to  urinary  bladder  in  1  case. 

In  the  cases  in  which  it  was  adherent  to  the  psoas  muscle,  in  some 
the  course  of  the  appendix  was  parallel  to  the  long  axis  of  the  psoas 
muscle;  in  some  transverse  to  it;  in  others  oblique. 

In  cases  of  adherent  appendix  not  included  in  the  above,  the 
appendix  was  adherent  to  more  than  one  structure. 

Cunningham  says:  “The  following  locations  of  the  appendix 
vermiformis  have  been  considered  normal  by  one  or  more  observers: 
(1)  Over  the  brim,  into  the  pelvis;  (2)  Upwards  behind  the  cecum; 
(3)  Upwards  and  inwards  towards  the  spleen.  In  these  3,550  cases 
it  is  reported  that  the  appendix  was  located  partially  or  wholly  in 
the  true  pelvis  155  times.  This  fact  shows  the  utility  of  rectal  and 
vaginal  examinations  in  suspected  cases  of  appendicitis;  it  explains 
the  frequency  of  pelvic  abscesses  in  suppurative  inflammations  of 
the  appendix  vermiformis,  and  the  rupturing  of  some  of  these  ab¬ 
scesses  into  the  uterus,  into  the  rectum,  into  the  urinary  bladder,  etc.” 

The  appendix  vermiformis  was  found  in  a  hernial  sac  five  times, 
cases  6182,  6924,  5245,  5344,  and  in  case  G.  B.,  June  26,  1896.  In 
each  of  these  cases  we  are  dealing  with  a  right  inguinal  hernia.  In 
one,  the  appendix  was  the  only  viscus  present.  In  two  others,  a  part 
of  the  cecum  was  present  in  the  hernial  sac  with  the  appendix,  and 
in  the  fourth,  small  intestines  and  the  appendix  vermiformis  formed 
the  contents  of  the  hernial  sac.  All  these  hernia  were  irreducible, 
owing  to  the  presence  of  adhesions.  In  one  of  these  cases  (5245) 
many  concretions  were  found  in  the  appendix. 

The  appendix  was  retroperitoneal  in  12  cases.  A  retroperitoneal 
appendix  is  liable,  if  it  becomes  inflamed,  to  cause  a  retrocecal  or 
retrocolic  abscess.  Retroperitoneal  vermiform  appendices  play  an 
important  part  in  the  causation  of  subphrenic  abscesses. 

Kelly  and  Hurdon  say:  “The  question  whether  the  appendix  is 
an  intraperitoneal  or  extraperitoneal  organ  is  chiefly  decided  by  the 
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position  it  assumes  in  relation  to  the  cecum  or  colon,  whether  it  is 
downward  or  upward;  or  in  more  correct  expression,  early  fusion 
between  the  colon  and  the  posterior  abdominal  wall  is  apt  to  produce 
an  ascending  or  retroperitoneal  appendix,  while  late  fusion  brings 
about  a  pendant  intraperitoneal  appendix/' 

In  case  5259,  patient  six  months  old,  the  appendix  was  found  in 
the  ascending  colon.  The  lower  end  of  the  ileum  had  passed  upward 
through  the  ileocecal  valve  with  the  cecum  into  the  colon.  The 
appendix  at  its  attached  end  had  been  inverted  with  the  bowel.  The 
half  below  the  constriction  was  gangrenous. 

Case  6432.  In  this  case  the  appendix  was  herniated  through  its 
own  mesentery.  It  was  not  the  seat  of  adhesions. 

In  case  5750,  a  case  of  gangrenous  appendicitis,  the  cecal  end  of 
the  appendix  opened  into  a  large  abscess  cavity  in  the  liver.  The 
opening  in  the  appendix  corresponded  to  the  site  of  the  liver  abscess. 

In  twenty  cases  the  appendix  was  partially  or  completely  obliter¬ 
ated.  It  is  said  that  total  obliteration  of  the  canal  insures  perfect 
immunity  from  further  attacks,  but  that  if  any  portion  remains  per¬ 
vious  there  is  an  increased  disposition  to  other  attacks.  In  nine  of 
these  cases  the  obliteration  was  due  to  an  inflammation;  in  the  others 
it  was  not  determined  whether  the  obliteration  was  inflammatory  or 
involuntary  in  nature.  In  one  case  constriction  was  proximal  to  a 
concretion;  in  another  the  appendix  contained  mucoid  material  distal 
to  the  constriction;  in  one  the  end  distal  to  the  constriction  contained 
pus. 

The  appendix  was  found  kinked  in  twenty  cases.  Some  of  these 
bends  and  kinks  were  due  to  inflammatory  adhesions;  some  were  due 
to  a  shortened  meso-appendix.  In  ten  of  these  cases  the  kinking 
was  inflammatory  in  origin;  in  the  others,  reports  are  too  meager  to 
state  the  causes.  Constrictions  of  the  appendix  were  noticed  in 
nine  cases.  They  were  all  due  to  previous  inflammation  of  the  organ. 

In  these  reports  no  case  of  supernumerary  appendix  is  recorded. 
No  case  of  absence  of  the  appendix  not  attributable  to  appendectomy 
or  sloughing  was  seen.  The  absence,  due  to  operation  of  the  appen¬ 
dix,  was  noted  twenty-one  times. 

The  size  of  the  appendix  is  more  variable  than  its  position.  Kelly 
and  Hurdon  agree  with  Ribbert,  Berry  and  others  in  placing  the 
average  length  of  the  appendix  at  about  8.3  cm.,  or  between  3  and 
3^  inches.  Schlange,  in  von  Bergmann’s  Practice  of  Surgery,  gives 
the  average  length  as  9.2 -cm.,  equal  to  3^  inches. 

In  case  6656,  the  length  of  the  appendix  was  h  cm.  ,  j  v 
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In  case  6791,  the  length  of  the  appendix  was  3  cm. 

In  case  7073,  the  length  of  the  appendix  was  3  cm. 

In  case  6107,  the  length  of  the  appendix  was  21  cm. 

In  case  5616,  the  appendix  was  normal,  but  was  9  inches  in  length. 

In  one  case  (patient,  Isaac  Williams,  posted  April  26,  1895),  the 
appendix  is  recorded  as  having  been  10  inches  long.  Long  appendices 
are  frequently  bent  upon  themselves  or  drawn  up  by  the  shortness 
of  their  mesentery  into  various  bizarre  forms,  figure-of-eight,  or  spiral. 

Foreign  bodies  were  found  in  the  appendix  vermiformis  as  follows: 

Grape  seed,  1  case. 

Fish  bone  (1J  inches  in  length),  covered  with  concretions,  1  case. 

Enteroliths,  25  cases. 

By  enteroliths  we  understand  fecal  material  which  has  undergone 
desiccation.  The  ordinary  or  normal  appendix  may  contain  fecal 
material  similar  to  that  found  in  the  adjacent  large  intestine.  Bryant 
found  fecal  matter  in  70  per  cent,  of  his  adult  specimens.  In  some 
of  the  cases  reported  above,  the  enteroliths  were  single,  in  others 
multiple.  In  case  5030  there  were  two  large  and  several  small  con¬ 
cretions. 

In  these  3550  autopsies  the  appendix  vermiformis  was  reported 
to  have  been  the  seat  of  tubercular  lesions  10  times:  cases  5307,  6701, 
5275,  5421,  6499,  6504,  6779,  6225,  5104,  5982.  A  fact  worthy  of 
note  is  that  in  each  and  every  one  of  these  10  cases  the  tubercular 
lesions  in  the  appendix  coexisted  with  tubercular  lesions  elsewhere 
in  the  organism;  that  in  all  of  these  cases  tuberculous  pneumonitis 
of  one  or  other  variety  was  invariably  present.  Not  one  of  these 
cases  of  tuberculous  appendicitis  was  primary.  These  were  all  sec¬ 
ondary,  either  by  continuity  of  tissue,  as  extension  from  tuberculosis 
of  neighboring  coils  of  intestine;  or  by  vascular  transplantation. 
We  are  forced  to  state  that  the  tuberculosis  of  the  appendix  vermi¬ 
formis  is  but  exceptionally  primary  and  isolated.  In  four  of  these 
cases  the  organ  was  free,  was  non-adherent;  in  six  it  was  adherent 
to  some  neighboring  structure.  In  some  of  these  cases  the  tuber¬ 
culous  process  in  the  appendix  vermiformis  had  led  to  the  formation 
of  caseous  areas;  in  others  to  ulcer  formation;  in  others  simply  to  the 
formation  of  tuberculous  granulation  tissue.  In  some  the  process 
was  limited  to  the  internal  coats;  in  others  to  the  external  coats;  in 
others  it  involved  all  the  coats.  In  all  these  cases  the  tuberculous 
appendicitis  was  not  productive  of  symptoms  sufficiently  marked  to 
lead  to  its  diagnosis  during  life. 

Twice  (cases  5305,  5912)  the  appendix  was  the  seat  of  typhoidal 
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disease.  In  both  of  these  cases  typhoidal  lesions  in  other  parts  of 
the  abdomen  coexisted  (intestines,  mesenteric  glands,  spleen).  In 
case  5305  there  were  submucous  hemorrhages;  in  case  5912  ulcers 
were  present. 

In  case  5272  there  was  a  cavity  between  the  folds  of  the,  meso- 
appendix  communicating  with  the  lumen  of  the  appendix,  and  con¬ 
taining  thick  pus. 

The  appendix  was  found  to  be  the  seat  of  acute  inflammation 
(non-suppurative  in  character,  that  had  not  been  pus  producing) 
forty-one  times.  In  six  cases  pus  was  found  in  the  cavity  of  the 
appendix,  that  is,  in  six  cases  we  had  an  empyema  of  the  appendix. 

The  appendix  vermiformis  was  found  to  be  the  seat  of  neoplastic 
disease  three  times  (cases  6200,  6178,  6002).  In  each  of  these  cases 
the  neoplasm  was  a  carcinoma.  In  each  of  these  cases  the  appendix 
had  been  involved  secondarily  by  the  neoplastic  process.  In  each 
the  primary  tumor  was  in  the  stomach.  Benign  neoplastic  or  sar¬ 
comatous  change  in  the  appendix  was  not  found  in  any  case.  In 
two  of  the  cases  reported  the  tumor  was  apparently  secondary  by 
vascular  transplantation;  in  one  secondary  by  extension  by  contig¬ 
uity.  (Appendix  was  adherent  to  stomach  by  tumor  mass). 

The  following  shows  the  great  improvement  in  the  understanding 
of  indications  for  operation  in  appendicitis,  and  in  the  performance 
of  the  various  operations  for  this  condition  that  has  taken  place 
during  the  last  decade: 

Between  the  years  1893  and  1896  there  came  to  the  autopsy  table 
at  the  Cook  County  Hospital  nineteen  cases,  which  had  been  operated 
upon  for  appendicitis,  and  in  which  suppurative  peritonitis  was  pres¬ 
ent;  while  between  the  years  1896  and  1905,  inclusive,  there  only 
came  to  the  autopsy  table  five  such  cases. 

The  operation  performed  in  those  days  is  best  understood  and 
appreciated  by  the  following,  taken  from  the  post-mortem  records: 

Case  of  L.  Jackson,  March  20,  1895. — In  right  iliac  region  wound  is 
found  7  cm.  long,  partly  closed  by  sutures.  Through  this  incision 
protrudes  a  loop  of  intestine  and  a  gauze  drain;  appendix  was  found 
adherent  to  psoas,  and  had  a  perforation  at  lower  third.  (Operation 
for  appendicitis). 

Case  of  L.  Jones,  examined  February  10,  1895.— In  abdominal  wall 
in  median  line  an  incision  of  about  four  inches  in  length  was  found 
packed  with  iodoform  gauze.  Omentum  and  intestines  found  matted 
together.  Appendix  found  bound  down  to  psoas  and  red  in  appear- 
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ance.  Constriction  about  three-fourths  cm.  from  tip.  (General 
suppurative  peritonitis). 

Case  of  J.  G.  Simons,  February  4,  1893. — Appendix,  colon  and 
omentum  found  adherent  to  right  iliac  region.  Appendix  surrounded 
by  granulating  tissue.  Looks,  on  separating  adhesions,  like  a  large 
ulcerating  cavity. 

Case  of  Joseph  Kubat,  April  7,  1895. — In  right  lower  quadrant, 
eight-inch  scar  is  found;  omentum  adherent  to  peritoneum  under 
scar.  Appendix  present  and  adherent  to  abdominal  wall. 

These  post-mortem  records  affirm  the  following  facts  concerning 
the  appendix  vermiformis: 

I.  That  it  is  almost  always  an  intraperitoneal  organ;  exceptionally 
it  is  extraperitoneal,  and  then  usually,  only  partly  so. 

2.  That  it  has  been  found  in  nearly  every  portion  of  the  abdominal 
or  pelvic  cavities. 

3.  That  it  may  form  the  contents  or  part  of  the  contents  of  a 
hernial  sac. 

4.  That  its  presence  in  a  hernial  sac  does  not  render  it  immune 
from  the  lesions  to  which  it  is  subject  when  normally  located. 

5.  That  it  may  be  adherent  to  any  intraperitoneal  organ  01- 
structure. 

6.  That  it  may  be  adherent  to  some  extraperitoneal  structures, 
kidney,  retrocolic  cellular  tissues,  etc. 

7.  That  pathological  conditions  have  been  found  which  seem  to 
indicate  that  inflammations  can  extend  from  it  to  neighboring  organs 
and  structures  to  which  it  is  adherent,  and  vice  versa. 

8.  That  in  the  diagnosing  of  obscure  abdominal  and  pelvic  con¬ 
ditions  the  probability  of  a  previous  or  of  an  existing  appendicitis 
must  be  considered. 

9.  That  pus  may  be  present  within  the  cavity  of  the  appendix, 
within  the  walls  of  the  appendix,  or  the  condition  of  peri-appendiceal 
abscess  may  Occur. 

10.  That  inflammation  of  the  appendix  may  terminate  in  reso¬ 
lution,  in  adhesion  formation,  in  obliteration  of  the  appendix  (partial 
or  complete)-;  in  interstitial  thickening,  in  gangrene,  ulceration  and 
perforation  of  the  organ;  may  terminate  in  suppuration. 

II.  That  one  attack  of  appendicitis  predisposes  to  other  attacks, 
until  complete  obliteration  of  the  lumen  of  the  appendix  has  taken 
place. 

12.  That  the  condition  of  supernumerary  appendix  does  not  occur. 
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13.  That  congenital  absence  of  the  appendix,  if  it  occurs,  is  so 
infrequent  as  to  be  ignored,  from  a  clinical  standpoint. 

14.  That  the  appendix  may  vary  in  length  from  one-half  cm.  to 
twenty-six  cm. 

15.  That  the  lodgement  of  foreign  bodies  in  the 'lumen  of  the 
appendix  is  an  infrequent  occurrence,  only  two  cases,  excluding 
enteroliths,  having  been  observed  in  3560  cases. 

16.  That  neoplastic  disease  of  the  appendix  is  uncommon.  We 
are  inclined  to  think  that  neoplasms  of  the  appendix  are  almost 
always  secondary  either  by  continuity  or  contiguity  of  tissue,  or  by 
vascular  transplantation.  We  have  never  met  with  a  primary  case. 
Some  primary  cases,  however,  have  been  reported, 

17.  That  this  organ  may  be  the  seat  of  lesions  of  the  same  nature 
as  can  occur  in  other  portions  of  the  alimentary  canal,  viz. :  typhoidal, 
tubercular,  actinomycotic,  dysenteric,  etc. 

18.  That  tuberculous  appendicitis  is  almost  invariably  secondary. 

19.  That  the  lessened  frequency  during  the  last  decade  of  diffuse 
suppurative  peritonitis  following  operations  for  appendicitis  is  due, 
first,  to  more  exact  diagnosis;  second,  to  earlier  operation;  third,  to 
excision  of  the  appendix  and  of  its  mesentery  in  cases  not  complicated 
by  periappendiceal  abscess;  fourth,  to  better  and  more  perfect  tech¬ 
nique  on  part  of  operator. 

20.  To  limiting  the  surgical  intervention  in  cases  of  periappen¬ 
diceal  abscess  to  incision  and  evacuation  and  drainage  of  the  pus 
cavity,  if  the  appendix  be  not  easily  accessible. 


<5§  ■#  #  #  #  4?  ife 

I  SOCIETY  PROCEEDINGs| 

Fort  Wayne  Medical  Society. 

Meeting  of  F ebruary  6,  1906. 

Society  called  to  order  by  President  Maurice  1.  Rosenthal  with 
thirty-eight  members  and  guests  present.  Minutes  of  previous 
meeting  read  and  approved. 

Clinical  Cases.  Case  1. — Sarcoma  of  the  Uterus,  Rectum  and 
Adjacent  Tissues.  Reported  by  Dr.  M.  F.  Porter..  The  patient,  a 
woman  thirty-one  years  old,  gave  the  following  history:  Has  had 
seven  children,  the  youngest  being  one  and  a  half  years  old.  A1 
labors  natural  and  recoveries  uneventful.  Family  history  negative 
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except  that  one  aunt  is  reported  as  having  died  of  tuberculosis.  Has 
never  been  sick  except  from  an  attack  of  typhoid  fever  eighteen  years 
ago  from  which  she  made  a  good  recovery.  Six  months  ago  had  an 
attack  of  obstinate  constipation,  with  pain  in  the  abdomen,  and 
vomiting,  from  which  she  made  a  slow  recovery  but  never  entirely 
regained  health.  The  last  two  weeks  the  patient  had  been  confined 
to  bed,  and  for  twenty-one  days  there  has  been  no  satisfactory  move¬ 
ment  of  the  bowels.  Upon  examination  the  patient  was  found 
poorly  nourished,  with  general  distension  of  the  abdomen,  paroxysms 
of  pain,  rumbling  of  the  bowels,  and  vomiting  of  the  contents  of  the 
stomach.  No  foecal  vomiting  and  no  blood  in  the  stools.  During 
the  twenty-four  hours  previous  to  the  examination  had  become  much 
bloated.  Bimanual  examination  revealed  a  nodulated  mass  backof 
and  attached  to  the  uterus.  A  probable  diagnosis  of  carcinoma 
producing  obstruction  of  the  bowels  was  made.  On  opening  the 
belly  the  sub-peritoneal  tissue  above  the  bladder  was  found  thickened, 
and  in  the  pelvis  a  mass  smooth  on  the  surface  was  found  completely 
surrounding  the  cervical  portion  of  the  uterus,  the  upper  part  of  the 
rectum,  and  the  lower  part  of  the  sigmoid.  A  considerable  quantity 
of  clear  fluid  was  found  in  the  abdominal  cavity.  No  nodules  on  the 
peritoneum.  The  median  laparotomy  opening  was  closed  and  a 
sigmoidotomy  done.  The  sigmoid  was  stitched  to  the  peritoneum 
and  skin,  and  a  drainage  tube  put  in.  Dr.  Porter  said  he  was  in¬ 
clined  to  regard  the  tumor  as  a  sarcoma  from  the  fact  that  it  occurs 
in  the  region  of  so  much  connective  tissue,  and  has  been  of  com¬ 
paratively  rapid  growth. 

Case  2.  Perinephritic  Abscess.  Reported  by  Dr.  M.  F.  Porter. 
The  patient,  a  young  woman,  was  supposed  to  have  a  relapse  from 
typhoid  fever.  She  developed  a  tumor  in  the  left  side  in  the  region 
of  the  spleen  and  kidney.  Patient  much  emaciated,  and  on  ques¬ 
tioning  it  was  discovered  that  she  had  not  been  feeling  well  for  several 
months.  On  examination  a  fluctuating  tumor  was  found  in  the 
region  of  the  left  kidney.  This  was  opened  and  found  to  be  an 
abscess,  perinephritic  in  character.  Microscopic  examination  of  the 
pus  showed  it  to  be  from  an  old  abscess.  No  typhoid  fever  germs 
were  found,  and  it  is  presumed  that  the  supposed  typhoid  fever  was 
really  a  sepsis. 

Case  3.  Suppurative  Pyelitis  and  Nephritis.  Reported  by  Dr. 
M.  I.  Rosenthal.  Patient,  a  woman  thirty  years  of  age,  gave  a 
tuberculous  history.  Suddenly  developed  a  temperature  of  104^, 
co-incident  with  the  appearance  of  a  swelling  as  large  as  the  two  fists 
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located  immediately  under  the  region  of  the  liver.  The  urine  con¬ 
tained  considerable  pus.  Bimanual  examination  revealed  a  horse¬ 
shoe  shaped  tumor  extending  toward  the  median  line,  which  proved 
to  include  the  kidney,  the  cause  of  the  size  and  shape  of  the  tumor. 
A  small  incision  was  made  in  the  median  line  through  which  it  was 
possible  to  examine  the  tumor  as  well  as  the  left  kidney.  As  the 
left  kidney  was  found  to  be  normal  the  median  incision  was  closed 
and  the  S-shaped  incision  of  Israel  was  made  for  the  removal  of  the 
right  kidney.  -  When  the  kidney  was  removed  it  was  found  to  be 
tuberculous,  with  the  ureters  and  pelvis  much  thickened  and  friable. 
Upon  splitting  the  kidney  it  was  found  the  seat  of  multiple  abscesses. 
The  patient  was  up  and  around  in  two  weeks.  The  sudden  rise  of 
temperature  in  this  case  probably  occurred  as  a  result  of  secondary 
infection,  or  as  a  result  of  the  escape  of  tuberculous  material  which 
gave  a  reaction  similar  to  that  obtained  by  tuberculin. 

Case  4.  Fracture  of  the  Base  of  the  Skull  with  Flemorrhage.  Re¬ 
ported  by  Dr.  M.  I.  Rosenthal.  The  patient,  a  young  man,  received 
a  severe  blow  in  the  face  which  caused  him  to  fall  backwards,  striking 
his  head  presumably  against  something  hard.  He  got  up  and  boarded 
a  train  which  he  was  to  take,  but  within  a  few  minutes  vomited  and 
was  obliged  to  lie  down.  In  thirty  minutes  he  became  unconscious 
and  remained  so  until  the  next  morning  when  seen  by  physicians. 
He  then  had  sterterous  breathing,  pulse  58,  temperature  normal. 
Pupil  of  the  right  eye  dilated,  left  normal.  No  focal  symptoms. 
No  history  of  hemorrhage  of  the  ears  or  nose.  A  diagnosis  of  fracture 
of  the  base  with  hemorrhage  was  made.  Advisability  of  craniotomy 
was  considered  but  the  operation  \yas  not  done,  as  patient  seemed 
to  be  improving.  Temperature  suddenly  became  very  high  and 
breathing  much  worse,  followed  by  early  death.  Post-mortem 
showed  farcture  at  the  base  with  extensive  hemorrhage,  six  fluid 
ounces  of  fluid  being  found  in  the  region  of  the  middle  lobe  near  the 
Rolandic  area.  There  was  also  sub-meningeal  hemorrhage  on  the 
left  side  into  the  convolutions. 

Case  5.  Abscess  of  Questionable  Location  Discharging  by  Pul¬ 
monary  Route.  Reported  by  Dr.  B.  W.  Rhamy.  The  patient,  a 
child,  had  pneumonia  four  months  ago  accompanied  by  acute  neph¬ 
ritis,  which  latter  cleared  up  very  satisfactorily.  During  the  con¬ 
valescence  the  patient  had  chills  daily  at  noon.  A  probable  diagnosis 
of  malaria  was  made,  but  making  a  blood  examination  no  malaria 
organisms  were  found.  Leucocytes  2*6,000.  From  the  fact  that 
there  was  an  enlarged  and  tender  spleen  found  a  diagnosis  of  spleen- 
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itis  was  made.  A  week  or  so  later  the  patient  began  to  cough,  and 
for  three  weeks  coughed  up  large  quantities  of  pus  containing  quan¬ 
tities  of  pneumococci.  The  question  arises  as  to  the  location  of  the 
abscess. 

Case  6.  Breech  Presentations.  Dr.  E.  E.  Morgan  reported  some 
unfavorable  results  from  breech  presentations,  and  asked  for  infor¬ 
mation  as  to  what  factors  cause  such  unfavorable  results  in  primi- 
parae  when  all  things  seem  to  point  to  the  getting  of  a  living  baby. 

In  the  discussion  of  these  cases  Dr.  Porter,  in  answer  to  Dr.  Mor¬ 
gan’s  question  as  to  the  cause  of  unfavorable  results  in  breech  pre¬ 
sentations,  said  that  the  uterus  kills  the  baby.  The  cervix  closes 
down  and  shuts  off  the  circulation  in  the  cord.  To  obviate  this 
difficulty  the  labor  should  not  be  allowed  to  progress  rapidly  until 
the  cervix  is  dilated  thoroughly. 

Dr.  C.  E.  Barnett,  discussing  Dr.  Rosenthal’s  case  of  perinephritic 
abscess,  said  he  did  not  think  an  exploratory  incision  is  necessary 
in  such  a  case  as  reported  in  order  to  see  if  the  kidney  which  is  not 
the  seat  of  the  gross  lesion  is  all  right.  An  injection  of  methylene 
blue  will  demonstrate  whether  the  kidney  is  all  right  or  not,  as  the 
methylene  blue  will  be  seen  coming  from  the  urethral  opening  of  the 
kidney  that  is  functionating  normally.  No  methylene  blue  will  be 
seen  coming  from  the  kidney  that  is  not  working.  Therefore  this 
test,  seen  under  cystoscopy,  is  especially  valuable  in  tuberculosis  or 
carcinoma  of  the  kidney  where  the  function  has  been  impaired 
sufficiently  to  prevent  the  kidney  from  doing  its  work. 

Answering  Dr.  Barnett  Dr.  Rosenthal  said  that  the  kidney  could 
be  partially  diseased  and  yet  functionate,  and  therefore  the  injection 
of  methylene  blue  could  not  be  positive.  He  thought  that  methylene 
blue  for  tracing  a  fistulous  tract  is  better  and  more  certain  than 
peroxide. 

On  motion  the  meeting  scheduled  for  February  13th  was  postponed 
until  February  20th  in  order  to  give  the  members  a  chance  to  attend 
Dr.  Hurty’s  lecture  at  the  Commercial  Club. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  February  20,  1906. 

Society  called  to  order  by  Dr.  H.  A.  Deumling,  president  pro  tern, 
with  thirty  members  and  guests  present.  Minutes  of  previous  meet¬ 
ing  read  and  approved. 

Clinical  Cases.  Case  1.  Interstitial  Pneumonia.  Reported  by 
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Dr.  Carl  Schilling.  The  patient,  a  stone  cutter,  was  in  normal  health 
up  to  one  year  ago  when  he  began  to  cough  and  complain  of  not 
feeling  well.  When  coming  under  observation  six  weeks  ago  there 
was  consolidation  of  the  left  lung,  and  the  patient  gave  a  history  of 
occasional  night  sweats,  and  fever.  Cough  more  pronounced  in  the 
morning  and  expectoration  quite  profuse.  Microscopic  examination 
of  the  sputum  showed  pneumococci  and  staphylococci  but  no  tubercle 
bacilli.  A  few  days  ago  the  patient  coughed  up  a  large  concretion 
which  is  hard  and  may  be  due  to  inhalation  of  dust  and  fine  particles 
of  stone  with  which  the  patient  has  worked  for  many  years.  Since 
this  the  patient  has  been  feeling  better  and  the  cough  has  been  less. 
(Specimen  passed  around  for  examination). 

Papers.  No.  1.  Tuberculosis,  Its  Mode  of  Entrance  Into  the 
System.  By  Dr.  Carl  Schilling.  In  this  paper  the  speaker  covered 
the  subject  of  the  various  theories  regarding  the  entrance  of  tubercle 
bacilli  into  the  human  body.  He  called  attention  to  the  inspiration 
of  germs  and  the  entrance  of  germs  into  the  system  by  way  of  food. 
He  also  discussed  the  hereditary  theory  and  said  that  it  was  the 
general  opinion  now  that  individuals  inherit  only  a  susceptibility  to 
the  disease  through  lowered  resisting  power. 

In  discussing  the  paper  Dr.  B.  Van  Sweringen  said  that  infection 
is  known  to  be  more  common  in  cities  and  districts  that  are  not  kept 
clean  as  also  in  those  houses  and  public  institutions  where  the 
hygienic  regulations  are  poor.  He  thought  that  the  present  anti¬ 
tuberculosis  crusade  is  a  move  in  the  right  direction,  and  he  particu¬ 
larly  emphasized  the  importance  of  enforcing  the  anti-spitting  ordi¬ 
nances  which  have  been  passed  by  such  a  large  number  of  munici¬ 
palities. 

Dr.  E.  M.  Van  Buskirk,  speaking  on  the  disinfection  of  houses  said 
that  he  thought  we  place  too  much  reliance  in  formalin  in  disin¬ 
fecting.  The  proper  way  to  sterilize  clothing  is  to  put  them  under 
steam  pressure. 

Dr.  S.  H.  Havice  said  that  he  thought  the  ordinances  should  pre¬ 
vent  the  open  display  of  food  stuffs  outside  of  grocery  stores  as  the 
dust  and  dirt  of  busy  thoroughfares  is  a  source  of  contamination  to 
food  thus  exposed. 

Dr.  J.  H.  Gilpin  said  that  there  are  numerous  ways  in  which 
tubercle  bacilli  may  gain  entrance  to  the  system,  and  we  cannot  say 
definitely  that  the  germs  have  entered  by  any  one  particular  route. 
He  said  he  wished  to  condemn  the  policy  of  some  physicians  in  pro¬ 
nouncing  sputum  free  from  tubercle  bacilli  simply  because  one 
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examination  has  failed  to  disclose  the  germs.  Numerous  examina¬ 
tions  are  necessary  in  order  to  settle  the  question,  for  a  well  marked 
tuberculous  patient  may  expectorate  the  germs  one  day  and  not  the 
next.  Aside  from  this  a  systematic  and  thorough  record  of  the 
temperature  should  be  taken  in  all  cases  of  suspected  tuberculosis. 

Dr.  B.  P.  Weaver  said  that  he  thought  that  tuberculous  patients 
should  be  instructed  not  to  swallow  the  sputum  as  it  increases  the 
area  of  infection.  He  also  said  that  sulphur  in  a  moist  atmosphere 
is  now  considered  the  better  method  of  disinfecting  tuberculous  con¬ 
ditions. 

Dr.  C.  G.  Beal  said  that  in  post-mortems  at  the  institution  it  was 
not  uncommon  to  find  enlargement  of  the  mesentary  glands.  He 
has  never  seen  tuberculous  ulcers  in  the  intestines  unless  there  was  a 
similar  condition  in  the  lungs. 

Paper  No.  2.  Apomorphine,  by  Dr.  W.  D.  Calvin.  In  this  paper 
the  speaker  said  that  he  thought  there  had  been  but  very  little  recent 
advance  in  the  knowledge  regarding  this  drug,  inasmuch  as  several 
text-books  have  practically  identical  information  and  in  almost  the 
same  words,  indicating  that  the  information  has  been  copied  from 
one  book  to  another.  He  gave  his  own  experience  with  the  drug  in 
the  treatment  of  various  affections,  and  concluded  with  the  statement 
that  he  thought  apomorphine  had  a  distinct  place  as  a  therapeutic 
agent  and  it  should  receive  wider  use.  He  recommended  its  use  in 
chronic  bronchitis,  in  hysteria,  and  as  an  emetic  after  the  ingestion 
of  certain  poisons.  He  also  considered  it  a  valuable  remedy  in  cer¬ 
tain  stages  of  excitement,  and  thought  it  better  than  morphine, 
codeine  or  chloral  in  selected  cases  to  produce  quiet  and  sleep. 

In  discussing  the  paper,  Dr.  Carl  Schilling  said  he  considered  the 
drug  valuable  as  an  emetic,  and  Dr.  B.  Van  Sweringen  said  that  he 
knew  of  nothing  so  valuable  in  the  treatment  of  hysterical  women. 
He  also  praised  the  drug  as  an  expectorant  in  the  dry  irritative  cough 
of  certain  bronchial  affections. 

Dr.  E.  E.  Morgan  said  that  he  had  noticed  the  drug  produced  a 
dilatation  of  the  pupil  instead  of.  contraction  as  other  drug  prepara¬ 
tions  of  opium  do.  It  also  raises  the  arterial  tension. 

Dr.  J.  C.  Wallace  spoke  of  his  experience  in  the  use  of  the  drug  in 
hysteria  and  in  the  treatment  of  alcoholic  excitement,  in  which  latter 
condition  he  thought  the  drug  a  valuable  remedy. 

In  closing  the  discussion  Dr.  Calvin  said  that  in  the  treatment  of 
asthma  the  drug  should  be  used  in  emetic  doses  at  the  time  of  the 
attack,  and  in  non-emetic  doses  between  the  attacks.  The  first  effect 
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on  the  pupil  is  contraction,  but  later  there  is  dilatation.  In  small 
doses  of  from  1-150  to  1-50  grain  the  drug  is  sedative  in  action. 

On  motion  of  Dr.  Bulson  Dr.  J.  S.  Boyers,  of  Decatur,  was  made 
an  honorary  member  of  the  Society. 

Dr.  W.  D.  Calvin  offered  the  following  resolution: 

Resolved,  That  it  be  the  consensus  of  the  Fort  Wayne  Medical 
Society  that  in  the  publication  of  medical  locals  pertaining  to  medical 
and  surgical  cases  in  the  Fort  Wayne  daily  papers  that  the  name  of 
the  doctor  in  attendance  be  omitted,  and  that  a  copy  of  this  resolu¬ 
tion  be  forwarded  by  the  Secretary  to  each  of  the  daily  papers. 

Dr.  A.  P.  Buchman  offered  the  following  amendment:  That  a 
scrap  book  be  kept  by  the  Secretary  of  the  Society  in  which  shall  be 
kept  all  articles  appearing  in  the  daily  papers  with  doctors’  (of  this 
society)  names  in  connection  with  cases. 

Motion  made  and  carried  that  the  amendment  be  adopted. 

Motion  made  and  carried  that  the  resolution  as  amended  be 
adopted. 

Adjourned.  J.  C.  Wallace,  Sec’y. 


NEWS  NOTES  and  COMMENTS 


Literary  Gems  from  the  Medical  Essays  of  Oliver  Wendell 
Holmes. — Louis  E.  Blair  points  out  various  passages  in  the  writings 
of  Holmes  to  which  there  always  clings  a  certain  fascination. 
Holmes  was  not  fond  of  new  drugs.  He  believed  rather  in  the 
laws  of  hygiene  and  in  their  application.  Excluding  opium,  a 
few  specifics,  wine,  and  the  anesthetic  vapors,  Holmes  firmly  be¬ 
lieved  “that  if  the  whole  materia  medica  as  now  used,  could  be  sunk 
to  the  bottom  of  the  sea,  it  would  be  all  the  better  for  mankind — 
and  all  the  worse  for  the  fishes.”  “Have  we  forgotten,”  he  writes, 
“what  is  told  in  one  of  the  books  published  under  our  own  sanction, 
that  a  simple  measure  of  ventilation  had  saved  more  than  sixteen 
thousand  children  s  lives  in  a  single  hospital.  How  long  would  it 
have  taken  small  doses  of  calomel  and  rhubarb  to  have  saved  so 
many  children?”  In  referring  to  his  first  writings,  when  he  was 
a  medical  student  at  Harvard,  he  says,  “the  man  or  woman  who 
has  tasted  type  is  sure  to  return  to  his  old  indulgence  sooner  or 
later.  In  that  fatal  year  I  had  my  first  attack  of  author’s  lead- 
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poisoning,  and  I  have  never  got  quite  rid  of  it  from  that  day  to 
this/'  Holmes  will  ever  be  remembered  for  his  paper  on  the 
“Contagiousness  of  Puerperal  Fever/’  Long  before  he  retired 
from  active  practice,  he  had  the  satisfaction  of  seeing  the  views  of 
his  younger  days  made  good  in  all  the  clinics  and  lying-in  hospitals 
of  Europe. — Medical  Record,  March  10,  1906. 


Endorsement  of  Medical  Department  of  Purdue  Univer¬ 
sity. — At  a  recent  meeting  of  the  Twelfth  District  Medical  Society 
(at  Fort  Wayne,  March  13,  1906,)  the  following  resolutions  were 
unanimously  adopted: 

Whereas,  The  three  schools  of  regular  scientific  medicine  in  this 
State,  viz.,  The  Medical  College  of  Indiana,  The  Central  College  of 
Physicians  and  Surgeons,  and  The  Fort  Wayne  School  of  Medicine, 
have  recognized  the  practically  unanimous  sentiment  of  the  medical 
profession,  that  there  should  be  but  one  medical  school  in  Indiana, 
and  have  wisely  formed  a  harmonious  union  in  one  organization 
which  has  been  accepted  and  has  become  the  Medical  Department  of 
Purdue  University  and  is  to  be  permanently  located  in  the  city  of 
Indianapolis,  and, 

Whereas,  For  almost  forty  years  the  harmony  and  usefulness  of 
the  medical  profession  of  Indiana  have  been  impaired  by  the  existence 
of  too  many  medical  colleges  and  the  inseparable  controversies  inci¬ 
dent  thereto,  and, 

Whereas,  The  union  of  the  medical  schools  in  1879  and  the  recent 
union  resulted  directly  from  the  belief  that  the  interests  of  medical 
education  can  be  best  secured  by  the  existence  of  but  one  school, 
and  that  school  should  maintain  a  complete  four  years’  course  in 
medicine  and  be  located  in  a  city  furnished  with  ample  clinical  and 
other  facilities  for  adequate  teaching,  therefore, 

Resolved,  That  the  Twelfth  Indiana  District  Medical  Society 
expresses  its  approval  of  the  wisdom  and  self-denial  in  the  action  of 
the  various  medical  schools  in  forming  the  present  Indiana  Medical 
College,  the  School  of  Medicine  of  Purdue  University,  and  that  we 
regard  this  movement  as  a  distinct  advance  in  the  line  of  medical 
education,  and  giving  the  best  and  most  logical  assurance  of  the  ful¬ 
fillment  of  the  practically  unanimous  sentiment  of  the  profession  in 
this  State,  and  as  being  in  line  with  the  educational  tendencies  in 
medicine  in  other  states,  also 

Resolved,  That  while  we  are  favorable  to  State  support  under 
proper  conditions,  we  believe 
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First,  That  there  should  be  but  one  school. 

Second,  That  this  school  should  maintain  a  complete  medical 
course. 

Third,  That  it  should  be  located  in  a  city  sufficiently  large  to 
afford  ample  hospital  facilities  and  thereby  secure  adequate  clinical 
and  pathological  material. 

Fourth,  We  believe  the  maintenance  of  part  of  the  medical  course 
in  one  city  and  the  remainder  of  the  course  in  another  city  is  unwise 
and  impracticable  and  would  not  only  work  disadvantageously  in 
the  management  of  such  a  medical  school,  but  would  result  in  causing 
half  our  medical  students  to  go  outside  the  State  where  they  could 
find  facilities  for  securing  a  complete  medical  education,  also, 

Resolved,  That  in  view  of  the  fact  that  the  Indiana  Medical  College 
buildings  and  equipment  have  been  donated  to  the  State  of  Indiana 
through  Purdue  University  conditional  only  on  the  maintenance  of  a 
complete  medical  school  in  Indianapolis  under  State  control,  we 
believe  it  the  duty  of  the  State  to  make  its  title  to  this  property  good 
by  the  only  remaining  legal  step,  namely,  legislative  approval  of  a 
gift  especially  fitted  for  medical  college  purposes  and  worth  over 
$100,000.00,  also, 

Resolved,  That  this  Society  will  use  its  influence  in  every  possible 
wav  to  further  the  interests  of  this  school  and  will  view  with  disfavor 
any  attempt  to  antagonize  the  action  taken,  and  that  we  are  unable 
to  see  any  good  reason  for  opposition  to  the  accomplishment  of  this' 
long  desired  purpose,  and  can  only  recognize  opposition  as  being  the 
expression  of  disappointed  individual  ambition  or  a  jealous  rivalry 
founded  upon  a  false  idea  as  to  the  effect  on  the  interests  of  other 
institutions,  also 

Resolved,  That  we  appeal  to  the  medical  societies  and  the  medical 
profession  of  the  State  for  support  and  influence  in  every  possible  way. 


In  excising  a  varicocele  under  local  anesthesia,  tie  the  upper  liga¬ 
ture  first;  the  pain  of  tying  the  lower  ligature  will  then  be  abolished. 

When  operating  for  empyema  thoracis  it  is  a  good  rule  to  aspirate 
again  when  the  pleura  is  exposed  and  before  it  is  incised.  This  may 
save  some  embarrassment. 

In  the  early  months  of  pregnancy  examinations  should  be  made 
to  determine  that  there  is  no  retroversion  or  to  treat  it  if  it  exists. 
A  retroverted  uterus  impacted  in  the  curve  of  the  sacrum  always 
aborts. — American  Journal  of  Surgery. 
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Department  of  Medicine  and  Therapeutics  § 


In  Charee  of  Georce  W.  McCasKey.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University.  & 

Acute  Dilatation  of  the  Stomach. 

J.  B.  Herrick,  Chicago,  ( Journal  A.  M.  A.,  March  31),  reports 
two  cases  of  acute  gastric  dilatation,  one  of  which  terminated  in 
recovery,  the  first  case  he  thinks  with  such  outcome  when  compli¬ 
cated  by  pleurisy  or  pneumonia.  Herrick  reviews  the  symptoms, 
the  distention,  the  characteristic  vomiting,  etc.,  and  remarks  on  the 
diagnosis  and  the  extremely  unfavorable  prognosis  in  these  cases. 
The  value  of  the  succussion  sound  in  diagnosis  is  emphasized.  He 
is  convinced  that  the  treatment  used  in  this  successful  case  was  life 
saving.  It  consisted  in  frequent  gastric  lavage,  use  of  normal  salt 
solution  hypodermically  and  by  the  rectum,  nutrient  enemas  and 
hypodermic  use  of  strychnin  and  digitalin.  He  also  used  a  binder 
in  his  case,  which  he  thinks  possibly  helped  somewhat,  at  least,  by 
keeping  the  stomach  in  its  proper  place.  The  possible  value  of  ice 
applications  in  causing  the  stomach  to  contract  is  also  mentioned. 
Herrick  thinks  it  a  treatment  worth  trying  in  future  cases,  though 
he  did  not  employ  it.  Hot  water  or  even  hot  air  introduced  into  the 
stomach  through  a  tube,  he  thinks,  might  also  be  of  value.  The 
etiology  is  in  many  cases  obscure  and  the  theories  of  the  disease  are 
not  entirely  satisfactory. 


Gastric  Cancer. 


William  J.  Mayo,  Rochester,  Minn.,  ( Journal  A.  M.  A.,  April  7), 
points  out  that  there  is  no  medical  side  to  cancer  of  the  stomach, 
and  reviews  the  literature,  showing  what  enormous  strides  have  been 
taken  in  gastric  surgery  of  late  years.  He  reviews  the  statistics  of 
several  leading  surgeons  as  well  as  his  own,  and  shows  that  not  only 
in  the  direct  mortality  of  the  operation,  but  also  in  its  later  results, 
it  compares  favorably  with  the  surgery  of  cancer  of  other  parts  of 
the  body.  The  only  way  in  which  an  early  diagnosis  can  be  made 
is  by  exploratory  incision,  but  clinical  symptoms,  especially  if  asso¬ 
ciated  with  a  history  of  old  or  recent  ulceration,  may  arouse  sus¬ 
picion  and  justify  exploration.  He  gives  in  detail  his  steps  in  per¬ 
forming  the  radical  operation  for  cancer  of  the  stomach,  and  remarks 
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that  the  results  of  palliative  operations  are  relatively  unsatisfactory, 
the  mortality  being  comparatively  high  and  the  average  prolonga¬ 
tion  of  life  not  very  great.  In  140  of  his  cases  of  gastroenterostomy 
the  mortality  was  15  per  cent.,  and  the  average  prolongation  of  life 
so  far  as  known  was  less  than  five  months.  The  figures  given  by 
Kronlein  and  Milukicz  are  even  worse.  The  operation  merely  pro¬ 
longs  a  chronic  invalidism  by  a  few  hopeless  weary  months.  ■  For 
cancerous  obstruction  of  the  cardiac  orifice,  however,  gastrostomy 
is  the  only  resource,  and  is  frequently  demanded  by  the  patient. 
He  has  had  18  cases  with  three  deaths,  a  mortality  of  16  per  cent. 
The  duration  of  life  was  about  the  same  as  after  gastroenterostomy. 
Of  explorations  with  discovery  of  hopeless  gastric  cancer  he  had  72, 
with  one  death  in  the  hospital.  The  average  stay  of  such  patients 
in  the  hospital  is  less  than  five  days,  the  deep  wounds  being  closed 
with  catgut,  and  the  strong  aponeurotic  structures  braced  with 
buried  mattress  sutures  of  linen,  silk  or  silver.  The  patients  are 
thus  enabled  to  get  about  at  once  and  spend  the  remainder  of  their 
lives  with  their  families.  In  conclusion,  Mayo  urges  on  the  pro¬ 
fession  the  merits  of  the  radical  operation  in  suitable  cases  of  gastric 
cancer.  The  article  is  elaborately  illustrated,  showing  the  steps  of 
the  operation. 

A  FeW  More  Words  Concerning  Mice  and  Pneumonia. 

E.  Palier  says  that  his  experiments  lead  him  to  believe  that  the 
microbe  causing  pneumonia  is  very  polymorphous.  A  similar  microbe 
was  found  in  the  mouths  of  all  healthy  individuals  examined,  and 
the  microbes  which  were  found  in  healthy  individuals  or  in  those 
suffering  from  pneumonia  were  not  virulent  enough  to  cause  such  a 
disease  when  injected  into  animals  like  the  rat,  which  are  not  very 
susceptible  to  them.  On  the  other  hand,  these  microbes  acquired  a 
great  virulence  when  they  passed  through  a  susceptible  animal,  like 
the  house  mouse.  Owing  to  these  reasons  the  writer  holds  that  the 
most  suitable  name  for  the  bacteria  in  question  would  be  diplo- 
lanceo-bacilli-cocci,  or  for  the  sake  of  brevity,  d.  1.  b.  c.,  instead  of 
pneumococci.  He  then  reviews  the  various  theories  that  have  been 
suggested  to  explain  the  acquisition  of  virulence  by  these  organisms, 
and  concludes  that  it  is  owing  to  passage  through  the  bodies  of  house 
mice.  He  has  discovered  the  d.  1.  b.  c.  in  the  bodies  of  mice  that 
have  been  found  dead  and  believes  that  the  virulent  germs  from  the 
feces  or  decomposing  bodies  of  these  animals  serve  as  the  source  of 
the  disease  in  man.  As  mice  are  most  common  in  houses  during  the 
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months  of  December,  January,  February  and  March,  the  seasonal 
distribution  of  pneumonia  is  also  accounted  for  by  this  theory. — 
Medical  Record,  January  27,  1906. 

The  Vseudo=U  remia  of  Childhood. 

Woodbridge  Hall  Birchmore  gives  some  interesting  facts  in  con¬ 
nection  with  this  condition.  The  disease  is  rare  and  its  symptoms 
misleading.  In  those  cases  which  came  under  his  immediate  notice 
the  diagnosis  of  uremia  had  been  made  by  skilful  physicians.  All 
the  cases  began  with  headache,  and  chill  in  the  older  patients,  with 
spasms  and  crying  fits  in  the  younger  ones,  followed  by  a  sleep  or 
lethargy  sufficiently  alarming  to  require  the  attendance  of  a  physi¬ 
cian.  The  skin  was  dusky  or  bluish  in  tinge.  The  pulse  averaged 
fifty-nine,  with  a  temperature  of  102.4°  F.  and  103.2°  F.  In  all  the 
cases  the  pupils  were  much  contracted.  Whatever  the  diversity  of 
opinion  in  respect  to  the  cause,  the  condition  of  the  patient  demanded 
prompt  relief.  A  hypodermic  injection  of  sulphate  of  atropine  to 
stimulate  the  respiratory  center  was  at  once  given,  and  one  of  stroph- 
anthin,  in  preference  to  digitalis,  to  steady  the  heart.  The  breathing 
improved  as  soon  as  the  atropine  began  to  take  effect.  When  it  was 
possible,  an  effervescing  saline  cathartic  was  given,  the  dose  being 
repeated  in  half  an  hour  if  necessary;  this  was  followed  in  every  case 
first  by  an  evacuation  of  the  bowels,  and  secondly  by  a  disappearance 
of  ail  the  symptoms  within  ten  hours.  There  are,  no  doubt,  many 
other  cases  of  indigestion  or  faulty  digestion  in  which  the  poison 
which  overpowers  the  respiratory  center  is  produced  in  sufficient 
quantity  to  do  serious  mischief.  The  strong  resemblance  of  the 
symptoms  to  muscarin  poisoning  is  interesting.  The  hypodermic 
syringe  is  an  invaluable  aid  in  the  treatment  of  these  cases.  Strych¬ 
nine  nitrate,  strophanthin,  and  atropine  appear  to  be  the  best  thera¬ 
peutic  agents.  The  chief  fear  is  that  the  respiratory  center  and  the 
heart  may  give  out. — Medical  Record,  January  27,  1906. 


In  an  acute  condition  simulating  intestinal  obstruction  ,if  a  large 
mass  can  be  felt  in  the  abdomen  think  of  omental  torsion. 

The  painfulness  of  withdrawing  packings  that  have  dried  in  a 
wound  may  be  avoided  by  soaking  them  with  peroxide  of  hydrogen. 

In  dealing  with  infections  or  infuries  of  the  fingers  amputation 
should  be  a  dernier  resort.  This  is  especially  the  case  with  a  thumb, 
the  most  important  of  all  the  fingers. — American  Jour,  of  Surgery. 
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DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D- 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University.  j 

Tumors  and  Rapture  of  ' the  “Bladder . 


Watson,  of  the  Boston  City  Hospital,  proposes  (Annals  of  Surgery, 
December,  1905),  the  substitution  of  bilateral  nephrostomy  and  the 
establishment  of  permanent  renal  fistulae  for  ureteral  transplantation 
after  resection  of  excision  of  the  bladder. 

The  large  percentage  of  recurrence  after  removal  of  malignant 
tumors  of  the  bladder  point  to  the  necessity  for  more- complete  and 
wider  removal  of  these  growths.  Ureteral  implantation  of  itself 
contributes  to  the  failures  in  these  cases.  It  is  advised  that  the 
nephrostomy  be  done  first  and  the  bladder  operation  a  month  or  so 
later.  The  combined  perineal  and  abdominal  operation  will  probably 
prove  the  most  satisfactory  one.  It  is  proven  by  the  cases  cited 
that  persons  with  double  renal  fistulae  may  live  and  enjoy  good 
health  for  years.  The  fistulae  may  be  rendered  less  annoying  by  a 
properly  devised  apparatus  for  collecting  the  urine.  Apropos  to 
this  subject,  Darling  of  Ann  Arbor  reports  in  the  same  journal  a  case 
of  sarcoma  of  the  bladder  in  which  -removal  was  resorted  to  three 
times.  The  patient  died  three  months  after  the  last  operation.  At 
the  autopsy  in  addition  to  the  malignant  disease  there  was  found 
dilatation  of  both  ureters  and  double  pyelonephrosis.  It  is  to  pre¬ 
vent  such  complications  as  this  as  well  as  to  make  possible  a  radical 
extirpation  that  Watson’s  operation  is  advised. 

The  suggestion  of  Watson  promises  much  in  this  hitherto  almost 
hopeless  class  of  cases. 

Howitz,  writing  on  rupture  of  . the  urinary  bladder  (Lac  cii)  recalls 
the  experimental  proof  that  rupture  of  an  inflamed  bladder  is  much 
easier  to  produce  than  rupture  of  a  healthy  one,  a  very  important 
point  to  be  borne  in  mind  in  suprapubic  cystotomy  in  the  presence 
of  cystitis.  Ten  cases  of  rupture  under  these  circumstances  are 
known  to  the  author.  To  avoid  this  accident  the  capacity  of  the 
patient’s  bladder  should  be  ascertained  before  the  patient  is  an¬ 
esthetized. 

The  cardinal  symptoms  of  rupture  of  the  bladder  according  to 
Howitz  are,  first,  a  sense  of  something  giving  way  if  the  bladder  is  • 
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distended,  sometimes  followed  by  a  sense  of  relief  which  is  soon  fol¬ 
lowed  by  pain.  Pain  may  be  localized  or  diffuse.  A  desire  to  urinate 
with  but  little  or  no  urine  passed,  and  this  little  bloody.  Urine  drawn 
by  catheter  may  be  perfectly  clear.  Shock  is  the  rule,  the  patient 
usually  unable  to  walk,  especially  if  the  rupture  is  intraperitoneal. 
In  rare  instances  the  symptoms  may  be  delayed  for  three  or  four 
days.  From  a  medico-legal  standpoint  it  is  well  to  remember  that 
either  a  contracted  or  distended  bladder  may  be  ruptured  without 
external  exidence  of  injury.  Given  a  diagnosis  of  rupture  of  the 
bladder  no  time  should  be  lost  in  trying  to  determine  whether  it  is 
intra  or  extraperitoneal,  but  operation  should  be  done  at  once.  The 
use  of  the  cystoscope,  the  injection  of  water  and  the  injection  of  air 
for  diagnostic  purposes  is  condemned.  Exploratory  incision  is  the 
safest  and  best  diagnostic  procedure  in  cases  of  suspected  rupture 
of  the  bladder.  In  substantiation  of  this  advice  the  case  reported 
by  Cook  of  Fairmount,  West  Virginia  ( Lac  cit)  may  be  cited.  The 
patient  was  seen  fifty  hours  after  injury;  there  was  collapse,  the 
abdomen  was  distended  and  dull,  Laparotomy  showed  the  belly  full 
of  urine  with  a  transverse  rent  in  the  bladder.  The  rent  was  closed 
with  two  rows  of  catgut  sutures,  the  belly  was  washed  with  normal 
salt  solution  and  a  gauze  wick  placed  for  drainage.  He  passed 
urine  naturally  fours  after  the  operation  and  was  discharged  cured 
in  five  weeks. 


Hysterectomy  for  Cancer. 

Richelot  declares  (Zent.  /.  gynecal.)  that  the  immediate  and  remote 
effects  of  the  radical  abdominal  operation  for  uterine  cancer  have 
not  been  satisfactory. 

‘R.esutts  of  Operative  Treatment  in  "Basedow's  Disease . 

Before  the  last  German  Congress  Friedham  reported  the  results 
of  operation  by  Kummel  in  twenty  cases.  All  the  cases  had  well 
marked  symptoms  including  emaciation.  All  cases  were  in  women. 
Fourteen  fully  recovered,  the  time  elapsed  since  operation  being 
from  four  to  fifteen  years.  Five  were  much  improved,  two  not 
requiring  the  services  of  a  physician  since  the  operation,  eleven  and 
nine  and  one-half  years  respectively.  One  patient  was  operated 
the  second  time  for  recurrence  of  the  symptoms.  At  the  second 
operation  the  isthmus  alone  was  left.  This  patient  died  of  tetanic 
symptoms  ten  days  after  the  operation.  The  operative  results 
confirm  the  theory  of  Mobius  that  Basedow’s  disease  is  due  to  a 
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hyper-activity  of  the  thyroid.  The  most  difficult  point  to  deter¬ 
mine  in  the  operation  is  how  much  of  the  gland  to  remove.  If  too 
much  is  taken  away  symptoms  of  strumiprious  will  follow,  and  if  too 
little  is  removed  it  will  not  help  the  malady.  Kocher’s  results  con¬ 
firm  Kummefs  observations. 


Trephining  in  Epilepsy. 

The  reports  of  several  German  surgeons  (Proceedings  of  the  German 
Surgical  Congress,  1915)  as  to  the  results  of  trephining  in  epilepsy 
are  so  very  favorable  that  there  will  result,  probably,  a  revival  of 
this  method  of  treatment.  Friedrich,  whose  results  were  especially 
good,  makes  a  large  trephine  opening  and  excises  the  dura.  If  the 
symptoms  lead  him  to  suspect  a  spot  in  the  skull  where  there  had 
been  an  injury  he  trephined  at  this  place,  otherwise  his  trephine 
opening  was  always  made  at  the  posterior  end  of  the  right  frontal 
convolutions. 


X=Ray  Burns. 

X-Ray  burns  are  likely  to  occur  in  those  who  are  subject  to  burn¬ 
ing  on  exposure  to  the  sun  and  not  likely  to  occur  in  those  who  tan 
but  do  not  burn  when  exposed  to  the  sun. 


(DEPARTMENT  OF  MATERIA  MEDICA, 

THERAPEUTICS  AND  PEDIATRICS 

In  Charge  of  Budd  Van  Sweringsn,  M.  D. 

Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 

HimrmTTmmmmTTTmmmTTTmmTTTmm™ 

The  Incurability  of  Tuberculosis. 

Henry  F.  Langhorst  reports  several  cases  of  tuberculosis  that  have 
come  under  his  care  with  favorable  results,  and  hopes  they  may  tend 
to  dispel  the  gloom  that  dominates  the  prognosis  of  this  disease.  He 
states  that  the  sputum  was  not  examined  for  bacilli,  and  that  tuber¬ 
culin  was  not  used  as  a  diagnostic  aid,  but  since  these  aids  are  often 
uncertain,  the  possibility  of  making  a  diagnosis  on  the  symptom 
group  associated  with  the  physical  signs  seems  reasonable.  In  one 
case  the  treatment  consisted  of  out-door  life  all  the  day,  a  well  ven¬ 
tilated  room  during  the  night,  creosote  carbonate  from  three  to  eight 
drops  in  milk  after  meals,  Dover’s  powder  and  chalk  mixture  for 
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diarrhea,  and  calcium  hypophosphite  in  two-grain  doses.  Lime 
water  was  added  to  the  milk,  and  small  doses  of  nux  vomica,  and 
hydrastin  were  also  given.  The  writer  considers  that  the  key  note 
of  success  is  an  early  diagnosis,  tonics,  and  rest.  Proper  therapeutic 
and  hygienic  modalities  now  directed  against  the  enemy  will  so 
reinforce  nature  as  to  make  the  conquest  an  easy  one. — Medical 
Record,  March  17,  1906. 


Quinin  in  Pneumonia. 

A.  S.  V.  Mansfelde,  Ashland,  Neb.  ( Journal  A.  M.  A.,  March  17) 
calls  attention  to  the  recommendation  of  the  use  of  large  doses  of 
quinin  in  croupous  pneumonia  by  Prof.  Theodore  Juergenson  in 
Ziemssen’s  “Cyclopedia  of  the  Practice  of  Medicine/'  vol.  v.  p.  165, 
and  says  that  he  has  used  just  this  treatment  for  the  past  thirty 
years.  In  this  connection,  he  remarks  that  Dr.  Galbraith’s  publica¬ 
tion  “demonstrates  that  nihilism  in  the  use.  of  individual  drugs 
simply  means  lack  of  knowledge  of  their  proper  uses,  with  the  con¬ 
sequent  reliance  on  proprietary  mixtures,  which  only  too  often  are 
void  of  substance  and  consequently  of  action.”  Is  it  not  a  pity,  he 
asks,  that  such  masterly  works  as  Ziemssen’s  Cyclopedia  are  so  much 
ignored  at  the  present  day? 

Some  Problems  in  the  Treatment  of  Pneumonia. 

Egbert  Le  Fevre  believes  that  the  primary  and  essential  action  of 
the  toxemia  of  the  pneumococcus  infection  is  that  of  stimulation. 
Restlessness  and  sleeplessness,  and  in  children  convulsions,  are  the 
expression  of  its  effect  upon  the  general  nervous  system.  The 
writer  thinks  that  the  exhaustion  noted  later  in  the  disease  is  a 
natural  sequence  of  the  stimulation  of  the  early  period,  and  follows 
the  excessive  work  which  has  been  done  by  the  respiratory  and 
circulatory  systems.  Accepting  these  facts,  he  declares  that  from 
the  very  beginning  the  physician’s  every  effort  should  be  directed 
toward  controlling  the  toxemia  and  its  effects.  He  advises  employ¬ 
ment  of  the  methods  which  have  been  found  most  efficient  in  other 
acute  and  chronic  toxemias — catharsis,  diaphoresis,  and  diuresis. 
Care  should  be  taken,  however,  that  the  treatment  does  not  exhaust 
the  patient:  Unless  contraindicated,  the  writer  uses  saline  cathartics 
freely  during  the  early  days  of  the  disease.  If  the  toxemia  is  ex¬ 
aggerated  the  same  external  methods  for  causing  sweating  should  be 
employed  as  those  used  in  the  treatment  of  acute  uremia.  He  warns 
against  the  use  of  pilocarpin,  but  advises  the  use  of  hot  drinks, 
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liquor  ammonii  acetatis,  and  citrate  of  potassium.  As  there  is 
generally  kidney  irritation  in  this  disease,  abundance  of  water  is 
indicated.  If  there  is  nausea  and  vomiting  so  that  the  administra¬ 
tion  of  water  by  the  mouth  is  restricted,  enemas  of  normal  saline 
solution  should  be  substituted.  Venesection  is  indicated  in  those 
cases  in  which  the  patient  seems  to  be  overstimulated  by  the  toxemia. 
Fresh  air  is  necessary,  but  cold  is  not  an  essential  element  of  the 
open-air  treatment.  The  writer  advises  keeping  the  room  at  about 
65°  F.  In  cases  in  which  there  is  pain,  opium  or  one  of  its  deriva¬ 
tives,  as  a  rule,  has  the  best  effect.  The  writer  condemns  the  ten¬ 
dency  to  resort  to  nitroglycerin  in  cases  in  which  cardiac  failure  is 
suspected.  He  advises  two  classes  of  stimulants  to  be  used  in  cases 
of  loss  of  vasomotor  control:  (1)  Those  acting  on  the  medullary 
centers — strychnine,  caffeine,  atropine,  and  cocaine;  (2)  Those  acting 
directly  on  the  muscular  tissue  of  the  arterial  system — digitalis, 
ergot,  and  suprarenal  extract.  The  action  on  the  blood  vessels  of 
suprarenal  extract  or  adrenalin  chloride  is  very  rapid  and  energetic, 
but  its  effects  are  temporary.  It  should  be  used  in  the  treatment  of 
sudden  vascular  collapse.  No  case  of  pneumonia  should  be  given 
up  until  death  actually  takes  place. — Medical  Record,  February  24, 
1906. 


The  Heart  in  Tuberculosis. 

Woods  Hutchinson,  as  the  result  of  clinical  observations  which 
are  described  at  length,  and  of  autopsies  on  tuberculous  animals, 
reaches  the  conclusion  that  small  relative  size  of  the  heart  is  a  prom¬ 
inent  factor  in  the  predisposition  to  tuberculosis.  In  examining  the 
bodies  of  animals  dying  in  the  gardens  of  the  London  Zoological 
Society,  in  Regents  Park,  it  was  found  by  the  author  that  such  classes 
as  the  carnivora,  bird,  or  mammal,  which  are  relatively  immune  to 
tuberculosis,  also  have  hearts  with  equal  or  exceed  one-hundredth 
of  the  body  weight.  Most  of  the  herbivora  have  small  hearts  and 
are  very  susceptible,  while  exceptions  to  this  rule,  such  as  the  sheep 
and  deer,  are  distinguished  by  having  large  hearts.  The  author 
states  that  his  conclusions  as  a  basis  for  further  investigation  are: 
That  a  weak,  undersized,  muscularly  deficient  heart,  indicated  by 
weak,  rapid  pulse  and  defective  first  sound,  approaching  embryo- 
cardia,  is  one  of  the  most  constant  and  significent  conditions  present 
in  consumption;  that  this  condition  in  a  considerable  percentage  of 
cases  precedes  the  development  of  tuberculosis;  the  earlier  in  the 
disease  this  condition  is  presented,  and  the  more  striking  its  degree, 
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the  more  serious  the  prognosis;  that  in  tuberculosis  as  in  penumonia 
and  typhoid,  while  the  chief  seat  of  toxin  production  is  in  the  lungs 
or  bowels,  the  chief  strain  falls  upon  the  heart,  and  death,  in  the 
majority  of  cases,  is  due  to  toxic  heart  failure;  that  this  undersized 
and  inadequate  heart  is,  like  the  round,  high-indexed  chest,  the 
persistence  of  conditions,  normal  at  about  the  period  of  puberty; 
that  the  condition  of  the  heart  should  be  our  principal  guide  in  the 
diagnosis,  prognosis,  and  treatment  of  consumption;  if  the  pulse  is 
slowing  and  strengthening,  never  mind  the  lung;  that  a  persistently 
rapid  pulse  without  other  ascertainable  cause  should  always  rouse 
suspicions  of  incipient  tuberculosis. — Medical  Record,  March  3,  1906. 


Ice  Bags  and  When  to  Use  Them. 

The  value  of  ice  bags,  especially  in  acute  inflammations  due  to 
bacterial  invasion,  is  emphasized  by  P.  H.  Aurness,  Minneapolis, 
Minn.  ( Journal  A.  M.  A.,  March  24).  To  be  efficient  there  should 
be  constant  drainage  from  the  bag  in  order  to  keep  the  temperature 
that  of  melting  ice,  and  he  describes  a  drainage  ice  bag  of  his  own 
invention  specially  devised  for  pneumonia  cases.  Among  the  dis¬ 
eases  in  which  “ice  bags  are  of  great  importance  as  an  auxiliary 
remedy  the  following  may  be  mentioned:  Acute  meningitis,  acute 
mastoid  disease,  acute  tonsilitis,  lobar  pneumonia  (with  marked 
success),  acute  pleurisy,  acute  endocarditis  and  myocarditis,  acute 
hepatitis,  acute  gastritis,  acute  rheumatic  arthritis  and  acute  syno¬ 
vitis,  acute  enterocolitis,  acute  peritonitis  and  acute  pelvic  diseases, 
acute  cystitis,  acute  appendicitis  (of  great  benefit),  hemoptysis, 
hematuria,  typhoid  fever  (to  head  and  abdomen),  scarlet  fever  (to 
head),  erysipelas  (to  region  involved),  neuralgia  and  headache.” 


Tinnitus  aurium,  present  only  in  the  recumbent  posture,  is  sug¬ 
gestive  of  aneurism  of  one  of  the  posterior  cerebral  vessels. 

When  applying  a  plaster  dressing  to  the  leg  always  include  the 
foot  if  the  patient  is  to  be  confined  to  bed;  otherwise  “drop  foot” 
will  develop. 


Individuals  with  bluish  sclerotics,  and  with  dark  lanugo  over  the 
upper  part  of  the  back  are  usually  of  tuberculosis  diathesis;  and  these 
signs  are  not  inconsequential  in  making  a  diagnosis. 


After  major  amputations  an  elastic  constrictor  should  always  be 
left  at  the  head  of  the  bed,  so  that  the  nurse  can  immediately  apply 
it  in  case  of  secondary  hemorrhage. — American  Jour,  of  Surgery. 
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DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  <s  RHINOLOGY 


In  Charge  of  Albert  E.  Bulson,  Jr.,  B.  S.t  M.  D. 

Oculist  and  Aurist  tor  St.  Vincent’s  Orphan  Asylum,  Allen  Countv  Orphan  Asylum, 

_  St.  Joseph  Hospital  and  the  U.  S  Pension  Bureau  for  Northern  Indiana  and  North- 
52  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University.  g 

Eye  Strain  and  Digestive  Disorders. 


G.  M.  Gould,  Philadelphia,  ( Journal  A.  M.  A.,  March  24),  com¬ 
ments  on  a  statement  made  by  Dr.  J.  H.  Musser  in  The  Journal, 
No.  4,  1905,  that  the  cure  of  so-called  bilious  attacks,  etc.,  by  the 
correction  of  errors  of  refraction  is  a  common  and  familiar  occur¬ 
rence.  He  points  out  that  it  is  sixteen  or  seventeen  years'  since  he 
himself  first  began  to  affirm  and  to  reaffirm  this  truth,  and  this  is 
the  second  convert  made  among  the  diagnosticians,  leading  prac¬ 
titioners  or  gastrologists.  Notwithstanding  the  admission  that  the 
fact  “is  familiar  to  all,”  Gould  reviews  the  text-books  and  literature 
and  shows  how  little  mention  it  has  received  and  how  generally  it 
has  been  ignored  by  the  authorities.  He  claims  that  he  began  and 
for  ten  or  a  dozen  years  was  alone  in  advocating  the  ocular  origin  of 
these  diseases,  and  objects  that  after  being  ignored  so  long  it  should 
now  be  accepted  without  due  credit  to  its  earliest  advocate,  as 
simply  a  truth  “familiar  to  all.”  While  the  admission,  he  says,  is 
a  breach  in  what  have  seemed  the  impenetrable  wails  raised  by  the 
authorities  and  text-book  making  classes,  he  doubts  its  sincerity 
and  calls  for  honest  reports  of  cases  from  those  who  must  observe 
them,  and  a  general  scientific  utilization  of  the  truth  in  practice. 


Serum  treatment  of  Exophthalmic  Goiter. 

The  clinical  tests  of  the  serum  prepared  by  Beebe,  as  described 
in  his  article,  and  as  made  by  J.  Rogers,  New  York,  are  reported 
in  The  Journal  A.  M.  A.,  February  17.  In  ten  cases  there  were 
three  apparently  perfect  cures,  three  other  patients  were  rescued 
from  a  critical  condition,  while  the  others  were  more  or  less  im¬ 
proved.  The  best  results  with  the  smallest  dose  were  obtained  from 
the  serum  first  prepared  with  the  fresh  precipitates  of  nucleopro- 
teids  and  thyreoglobulin,  those  obtained  from  the  later  dried  pre¬ 
cipitates  being  less  effective.  He  suggests  that  the  serum  contains 
two  active  agents,  one  a  cytotoxin  having  a  late  and  cumulative 
effect  in  suppressing  the  action  of  the  thryoid  secreting  cells  and 
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the  other  an  antitoxin  nullifying  the  action  of  the  excessive  thyreo¬ 
globulin.  The  clinical  facts  justify  the  supposition  that  the  fresh 
serum  may  stop  the  active  poisoning,  and  a  little  later  inhibit  the 
activity  of  the  gland,  and  thus,  in  some  way,  break  a  vicious  circle 
and  lead  to  the  resumption  of  the  normal  functions.  He  remarks 
on  the  difficulties  of  the  preparation  of  the  serum  and  its  possible 
dangers.  He  does  not  believe  that  every  patient  can  be  thus  treated 
as  the  individual  reactions  vary.  Certain  patients  without  exoph- 
thalmus,  but  with  cystic  or  adenomatous  thyroid,  complaining 
chiefly  of  digestive  disturbances  and  pain  together  with  dyspnea, 
weakness,  soft,  feeble  pulse,  constant  or  intermittent  tachycardia 
and  general  nervousness,  seem  particularly  refractory.  In  bad 
chronic  cases,  the  patients,  of  course,  can  not  be  expected  to  re¬ 
cover  as  quickly  as  in  those  that  are  milder  and  of  less  duration. 
Any  mistake  in  making  up  the  serum  may  render  it  useless  or  dan¬ 
gerous.  A  very  skillful  chemist  used  to  biologic  work  is  essential. 
In  conclusion  Rogers  remarks:  “If  for  a  cure  of  exophthalmic 
goiter  it  becomes  necessary  for  some  poor  sufferer  from  the  disease 
to  die  or  to  be  operated  on  to  obtain  the  pathologic  thvroids  of 
exophthalmic  goiter  in  order  that  others  may  be  saved,  it  would, 
indeed,  be  a  scientifically  grim  romance.” 


Intracranial  Lesions  as  Sequelae  of  Chronic  "Purulent 

Otitis  Media. 

M.  Allen  Starr  says  that  the  ordinary  cerebral  complications  of 
otitis  media  are  abscess  of  the  brain,  meningitis,  sinus  thrombosis, 
and  acute  encephalitis.  The  symptoms  of  acute  encephalitis  are 
very  similar  to  those  described  as  occurring  in  abscess.  After  dis¬ 
cussing  the  ordinary  symptoms  which  appear  when  chronic  otitis 
media  is  complicated  by  brain  abscess,  the  writer  speaks  of  two 
recent  methods  of  investigation:  the  examination  of  the  cerebro¬ 
spinal  fluid  obtained  by  lumbar  puncture,  and  examination  of  the 
blood.  In  meningitis  the  number  of  leucocytes  in  the  cerebrospinal 
fluid  is  enormously  increased.  The  writer  has  failed  to  find  any 
record  of  an  increase  in  leucocytes  in  the  cerebrospinal  fluid  of  patients 
suffering  from  abscess,  except  in  those  cases  in  which  a  complicating 
meningitis  was  present.  In  abscess,  microorganisms,  which  it  is 
almost  uniformly  stated,  have  been  found  in  the  fluid  taken  from 
patients  suffering  from  meningitis,  have  not  been  found.  In  acute 
otitis  media,  the  leucocytes  in  the  blood  are  likely  to  be  moderately 
increased.  A  very  great  and  sudden  increase  in  their  number,  how- 
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ever,  is  a  very  valuable  indication  of  a  new  inflammatory  complica¬ 
tion.  The  writer  believes  that  a  more  rapid  rise  in  the  number  of 
leucocytes  and  a  higher  leucocyte  count  is  found  in  meningitis  than 
in  brain  abscess.  A  rapid  rise  in  the  ratio  of  the  polymorphonuclear 
leucocytes  to  other  elements  in  the  blood  has  been  observed  in  all 
cases  of  acute  inflammatory  process.  In  cases  in  which  a  cerebral 
abscess  is  positively  diagnosed,  it  is  imperative  to  open  the  skull 
immediately.  ,  If  the  case  proves  to  be  one  of  brain  abscess,  it  may 
be  possible  to  find  and  to  evacuate  it,  and  thus  to  save  the  patient. 
If  the  case  proves  to  be  one  of  meningitis,  this  procedure  will  not 
hasten  the  fatal  termination.  The  results  of  surgical  treatment  of 
the  intracranial  complications  of  otitis  media  have  been  more  and 
more  favorable  as  the  operative  technique  has  improved.  In  the 
cerebellar  cases  reviewed  by  the  writer,  characteristic  symptoms  are 
often  lacking.  He  calls  attention,  however,  to  the  cerebellar  seizure. 
This  consists  of  sudden  unexpected  attacks  of  extreme  vertigo,  roar¬ 
ing  in  the  head,  relaxation  of  the  limbs,  and  falling  to  the  ground  in 
a  semiconscious  state.  These  attacks  are  sometimes  accompanied 
by  temporary  blindness  and  tonic  spasms.  They  occur  especially 
with  tumors,  which  lie  in  the  angle  between  cerebellum,  pons,  and 
medulla.  This  place  is  also  a  frequent  site  of  abscess. — Medical 
Record,  March  10,  1906. 

Aspiration  of  the  Tympanic  Cavity  After  Paracentesis;  a  Valuable 
Aid  in  the  Treatment  of  Acute  Otitis  Media . 

Percy  Fridenberg,  in  his  discussion  of  this  subject  describes  a 
procedure  which  he  has  followed  for  about  six  years.  Immediately 
after  the  paracentesis  is  made  he  presses  against  the  external  meatus, 
hermetically  plugging  the  canal,  a  small  glass  bulb  about  five-eighth 
of  an  inch  wide,,  shaped  like  an  olive  with  a  very  blunt  tip.  Suction 
is  then  applied  and  gradually  increased  until  there  is  a  flow  of  fluid 
from  the  middle  ear  and  the  glass  bulb  becomes  more  or  less  filled. 
The  effects  of  this  aspiration  by  energetic  suction  are  most  gratifying. 
Pain  is  relieved.  Drainage  is  far  more  free,  several  drams  of  fluid 
being  often  removed.  The  paracentesis  opening  does  not  have  so 
great  a  tendency  to  become  closed.  The  removal  of  inflammatory 
exudate  from  the  middle  ear  and  the  dilution  of  the  contents  with 
blood  serum  also  work  against  septic  clot  formation.  In  cases  of 
very  young  children  and  infants,  especially,  when  there  is  doubt 
whether  the  drum  has  been  properly  opened  or  not,  the  application 
of  suction  will  immediately  settle  the  question. — Medical  Record, 

March  3,  1906.  W 
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EDITORIALS 


tShe  ‘Boston  Session  of  the  American  Medical  Association. 

It  would  seem  that  the  medical  profession  of  Boston  intends  to 
have  the  approaching  session  of  the  American  Medical  Association 
one  long  to  be  remembered  for  the  high  grade  of  its  scientific  proceed¬ 
ings,  the  cordiality  of  its  entertainments,  and  the  elaborateness  of 
the  clinical  and  exhibition  features.  The  Journal  oj  the  American 
Medical  Association,  of  May  5th,  devotes  over  twenty  pages  to  the 
session,  giving  railroad  rates,  lists  of  hotels,  meeting  places,  head¬ 
quarters,  lists  of "  entertainments,  excursions,  programs,  etc.  The 
preliminary  programs  of  the  twelve  sections  show  that  the  scientific 
proceedings  are  to  be  of  great  value,  and  that  many  distinguished 
foreigners  are  to  be  among  the  speakers.  At  no  time  in  the  history 
of  the  Association  have  the  prospects  been  brighter  for  a  successful 
meeting.  The  Association  is  larger  than  ever  before,  the  physicians 
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have  shared  in  the  general  prosperity  of  the  country,  the  railroad 
rates  are  very  low,  and  the  general  reputation  of  the  Association  for 
a  high  grade  of  social  and  scientific  entertainment  warrants  the 
belief  that  the  Boston  session  will  prove  to  be  the  best  in  the  history 
of  the  Association. 


Z>he  Medical  Muddle. 

“We  have  read  with  some  care  President  Bryan’s  long  statement 
in  regard  to  the  State  University’s  attitude  toward  medical  education, 
and  its  negotiations  with  the  Indiana  Medical  College.  What  is  said 
on  the  first  topic  is  not  especially  novel  or  important,  unless  it  be 
(1)  in  the  assumption  that  the  university  has  the  sole  right  to  engage 
in  medical  instruction  and  that  the  Purdue  University  authorities 
are  acting  in  violation  of  the  law;  and  (2)  in  the  assertion  of  superior 
virtue  and  a  higher  regard  for  law  in  the  authorities  of  the  State 
University.  Well,  to  our  minds,  that  sort  of  talk  is  not  impressive. 
The  trustees  and  officers  of  Purdue  University,  we  believe,  are  just 
as  good  citizens,  just  as  much  interested  in  the  cause  of  education, 
just  as  faithful  in  the  observance  of  law  as  the  trustees  and  officers 
of  the  State  University.  That  men  of  the  high  character  of  those 
in  control  of  Purdue  have  entered  upon  a  law-breaking  policy,  we 
shall  be  very  slow  to  believe;  and  we  must  say  that  we  are  surprised 
and  pained  that  so  grave  a  charge  should  be  preferred  by  President 
Bryan. 

“Neither  are  we  much  impressed  with  the  assertion  by  President 
Bryan  on  behalf  of  the  university  of  monopoly  rights  in  the  teaching 
of  medicine.  There  is  nothing  that  we  can  discover  in  the  charter  of 
Purdue  to  forbid  the  establishment  bv  it  or  in  connection  with  it  of 
professional  schools.  The  State  University  charter  gives  it  direct 
authority  to  teach  medicine.  The  one  institution  is  authorized,  the 
other  is  not  prohibited.  That  is  the  whole  story.  But  neither  one 
of  them,  as  the  law  now  stands,  has  the  right  to  maintain — to  sup¬ 
port — a  school  outside  its  own  home  campus.  We  are  confident, 
therefore,  that  the  Purdue  authorities  are  no  more  violating  the  law 
in  their  present  relations  with  the  Indiana  Medical  College — and  no 
outsider  knows,  we  believe,  precisely  what  those  relations  are — than 
the  State  University  authorities  are  preparing  to  violate  the  law  in 
giving  moral  aid  and  countenance  to  the  unfortunate  determination 
to  establish  a  rival  medical  school  here  at  the  capital. 

“Nor  do  we  see  that  President  Bryan’s  statement  or  his  much- 
vaunted  letter  of  two  years  ago  throws  any  new  light  on  the  effort 
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that  was  made  to  bring  the  university  and  the  Indiana  Medical  Col¬ 
lege  together.  The  authorities  of  the  latter  institution,  and  let  it  be 
remembered  that  these  are  men  of  the  highest  professional  and  per¬ 
sonal  character,  were  willing  to  make  a  present  to  the  State  University 
of  their  valuable  property,  which  had  been  accumulated  through  the 
self-sacrifice  and  uncompensated  labors  of  the  medical  profession  of 
the  city  for  a  generation.  Negotiations  were  opened  with  President 
Bryan  and  the  university  trustees.  The  papers  had  been  drawn  up 
and  agreed  upon.  The  parties  met  to  affix  their  signatures.  It  was 
then  discovered"  by  the  officers  of  the  medical  college  that  the  deed 
of  gift  or  agreement  had  been  modified  by  the  representatives  of  the 
university.  Whereas  the  instrument  as  prepared  and  supposedly' 
agreed  to  had  required  the  university  to  maintain  a  medical  college 
‘at  Indianapolis,’  the  draft  submitted  for  signature  had  carefully 
omitted  these  important  and  significant  words.  Both  drafts  are  in 
existence.  The  officers  of  the  medical  college,  of  course,  and  very 
properly,  refused  to  sign,  and  the  negotiations  with  the  university 
came  to  an  end. 

“There  is  nothing  in  the  so-called  ‘suppressed'  letter  of  President 
Bryan  that  changes  this  situation  in  the  least.  He  gave  no  intima¬ 
tion  in  that  of  a  desire  to  eliminate  Indianapolis.  He  spoke  of  ‘a 
concentration  of  efforts’  and  a  purpose  to  ‘unite  all  our  forces  and 
resources  to  establish  one  complete  course  of  study  in  medicine,’  but 
the  latter  did  not  hint  that  all  this  was  to  be  at  Bloomington.  In¬ 
sistence  on  the  omission  of  ‘at  Indianapolis,’  however,  was  naturally 
taken  to  reveal  the  true  purpose. 

“The  medical  education  controversy  is  vastly  to  be  deplored  and 
regretted.  In  it,  however,  it  seems  to  us  that  the  officers  of  the 
Indiana  Medical  College  appear  to  altogether  the  best  advantage. 
It  would  take  overwhelming  proof  to  convict  them,  whose  only  in¬ 
terest  is  in  the  cause  of  sound  medical  education,  of  bad  faith.  The 
university,  it  seems  to  us,  has  been  badly  advised  in  this  whole  affair.” 
— Indianapolis  News,  Friday,  May  4,  1906. 

The  above  editorial  from  the  Indianapolis  News  of  Friday,  May  4th, 
is  a  fair  estimate  of  the  feeling  that  exists  among  the  laity  regarding 
the  effort  on  the  part  of  the  supporters  of  the  State  University  to 
discredit  the  recently  established  medical  department  of  Purdue  at 
Indianapolis.  If  the  cause  espoused  by  President  Bryan  of  the  State 
University  has  any  merit,  it  is  being  injured  by  the  unmanly,  un¬ 
dignified  and  in  a  great  measure  malicious  statements  that  have 
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eminated  from  its  supporters  through  the  public  press  and  circulars 
sent  broadcast  over  the  State. 

It  is  now  a  matter  of  history  that  the  negotiations  for  the  estab¬ 
lishment  of  such  a  medical  department  for  the  State  University  as 
has  recently  been  established  for  Purdue,  met  with  failure  very 
largely  because  of  what  we  are  charitably  disposed  to  call  -sharp 
practices  on  the  part  of  the  authorities  of  the  State  University  in 
surreptitiously  changing  the  wording  of  the  contract  under  which 
the  union  was  to  take  place,  after  all  of  the  provisions  of  the  contract 
had  been  agreed  to  by  both  sides  and  only  required  the  signatures 
in  order  to  make  it  binding.  Before  the  medical  college  authorities 
attached  their  signatures  the  changes  were  discovered,  resulting  in  a 
refusal  to  sign  the  contract.  The  negotiations  then  came  to  an  end 
by  mutual  consent. 

Later  a  proposal  was  made  to  the  authorities  of  Purdue  University 
to  establish  a  medical  department  at  Indianapolis  by  the  amalgama¬ 
tion  of  the  three  medical  colleges  of  the  State.  After  being  assured 
that  there  were  no  other  negotiations  under  way  the  Purdue  authori¬ 
ties  consented  to  consider  the  matter,  with  the  result  that  a  formal 
contract  was  finally  drawn  and  entered  into,  subject  to  ratification 
by  the  State  Legislature.  According  to  the  terms  of  this  contract 
the  three  medical  colleges  of  the  State  transfer  their  students,  prop¬ 
erty  rights,  and  influence  to  Purdue  University,  and  the  faculty  for 
the  new  medical  department  is  to  be  chosen  and  under  the  direct 
control  of  the  trustees  of  Purdue.  This  action  has  been  generally 
endorsed  by  the  medical  profession  of  the  State,  and  by  that  portion 
of  the  laity  having  an  understanding  of  the  points  at  issue. 

After  the  coalition  of  the  medical  colleges  has  actually  taken  place, 
and  the  newly  constituted  medical  department  of  Purdue  has  been 
in  operation  one  school  year,  the  supporters  of  the  State  University 
are  endeavoring  to  nullify  the  action  and  prevent  the  State  from 
establishing  a  medical  department  for  Purdue  and  instead  create  a 
medical  department  for  the  State  University.  It  requires  no  stretch 
of  imagination  to  believe  that  the  effort  must  end  in  failure  and  to 
the  everlasting  detriment  to  the  State  University;  for  if  the  supporters 
of  the  State  University  succeed  in  preventing  the  establishment  of  a 
medical  department  for  Purdue,  under  the  support  of  the  State,  they 
certainly  can  rest  assured  that  the  friends  and  supporters  of  Purdue 
will  have  sufficient  influence  to  prevent  the  establishment  of  a  medical 
department  for  the  State  University,  and  this  would  leave  the  medical 
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educational  problem  in  Indiana  in  far  worse  condition  than  it  was 
before. 

The  people  of  the  State,  and  the  medical  profession  in  particular, 
are  interested  in  having  one  school  and  one  school  only  in  Indiana, 
and  that  school  under  the  control  and  support  of  the  state.  It  should 
be  such  a  school  as  is  in  keeping  with  the  high  standards  of  medical 
education  of  today,  and  second  in  standing  to  none  in  the  Western 
States.  The  State  University  had  a  chance  to  have  such  a  school, 
without  opposition  from  Purdue  or  elsewhere,  but  as  a  result  of  selfish 
motives,  which  were  not  to  the  best  interests  of  medical  education 
in  Indiana,  lost  the  opportunity  of  acquiring  such  a  school.  The 
managers  of  Purdue,  with  commendable  fairness,  considered  the 
question  of  the  establishment  of  a  medical  department  in  connection 
with  Purdue  only  after  they  learned  that  the  negotiations  with  the 
University  of  Indiana  had  ceased. 

The  medical  department  of  Purdue  has  been  established,  and  with 
the  ratification  by  the  State  legislature  it  will  be  a  feature  for  Purdue 
University  for  all  time  to  come.  In  the  face  of  all  the  circumstances 
the  effort  on  the  part  of  the  supporters  of  the  State  University  to 
prevent  this  ratification  can  be  considered  only  in  the  light  of  dis¬ 
loyalty  to  all  that  makes  for  the  best  educational  interests  of  the 
State.  The  State  University  can  not  hope  to  win  anything  for  her¬ 
self,  and  therefore  her  fight  is  to  tear  down  all  that  has  been  accom- 
lished  in  the  way  of  creating  a  great  medical  school  for  Indiana. 
Aside  from  this  she  is  losing  many  friends  who  might  be  of  service  to 
her  in  better  and  nobler  ends.  We  are  therefore  of  the  opinion,  as 
expressed  in  the  editorial  of  the  Indianapolis  News,  that  the  medical 
education  controversy  is  vastly  to  be  deplored  and  regretted,  and  it 
seems  to  us  that  the  Universitv  has  been  badly  advised  in  the  whole 
affair.  A.  E.  B.,  Jr. 


Strenuous  Life  Des  roys  NerVes. 

In  the  Contemporary  Review,  Dr.  Guthrie  Rankin,  a  London  physi¬ 
cian,  presents  a  practical  article  on  Neurasthenia,  or  nervous  break¬ 
down,  which  rather  forcibly  calls  attention  to  some  of  the  most  im¬ 
portant  causes  of  this  increasing  affection.  He  says  that  “break¬ 
down  of  the  nervous  system  is  no  mere  society  craze  which  it  is 
fashionable  to  suffer  from,  but  is  becoming  a  national  calamity  which 
bids  fair  to  rob  our  descendents  of  that  which  has  done  so  much  to 
make  this  Empire  what  it  is.” 

Reviewing  the  causes  of  the  malady,  Dr.  Rankin  observes  that  the 
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old  order  of  life  is  changed  in  dietetic  usages  and  keener  and  fiercer 
competition.  Towns  and  cities  are  becoming  more  crowded;  the 
demand  is  for  a  more  energetic  and  exciting  life.  The  same  spirit 
of  restlessness  has  imparted  to  all  vocations  a  more  active  character 
than  they  formerly  possessed.  A  holiday  to  many  people  is  no 
longer  the  rest  it  once  was. 

Up  to  the  present  a  large  proportion  of  patients  who  suffer  from 
functional  disorders  of  the  nervous  system  spring  from  among  the 
opulent  classes,  but  they  are  to  be  met  with  in  all  grades  of  society, 
women  being  the  sufferers  more  frequently  than  men.  Evidently 
the  wear  and  tear  plus  luxury  is  telling  its*  story  more  rapidly  than 
wear  and  tear  plus  unsuitable  food  and  insufficient  rest.  “The  day 
is  rapidly  coming/’  says  Dr.  Rankin,  “when  every  class  will  suffer; 
the  rich  because  they  are  too  easily  circumstanced  and  too  self- 
indulgent,  and  the  poor  because  they  are  insufficiently  fed  and  regard¬ 
less  of  every  rudimentary  law  of  health,  and  the  great  middle  classes 
because  they  break  themselves  in  their  unceasing  endeavors  to  out¬ 
strip  their  neighbors  and  to  amass  money.” 

Dr.  Rankin  declares  that  it  is  among  women  who  allow  themselves 
to  become  neurasthenic  from  causes  within  their  own  control  that 
nervous  debility  is  most  rampant.  “Those  who  belong  to  the  cul¬ 
tured  and  leisured  classes  of  society,”  he  proceeds,  “are  the  greatest 
sinners.  They  become,  especially  in  the  earlier  half  of  their  woman¬ 
hood,  swept  into  the  whirl  of  social  ambition,  of  the  many  sacrifices 
not  only  to  their  health  but  their  duty  to  the  remorseless  demands 
of  the  wooden  image  at  whose  shrine  they  worship. 

“They  have  neither  the  time  nor  the  desire  for  the  ordinary  affairs 
of  life.  Domestic  obligations  have  little  claim  upon  their  attention. 
They  find  no  opportunity  for  the  practice  of  the  old  fashioned  homely 
virtues.  Their  lives  have  become  a  dreary  worship  of  Mammon  and 
the  restless  search  after  social  novelty  and  physical  excitement. 

“Children  seriously  interfere  with  the  numerous  engagements  of 
such  women  and  are  regarded  as  undesirable  accidents  which  at  all 
hazards  are  to  be  avoided.” 

Several  changes  of  custom  and  habit  are  mentioned  by  the  writer 
in  examination  of  the  means  of  prevention — first,  a  more  rigid  adher¬ 
ence  to  the  simplicity  of  life;  second,  a  pronounced  social  disapproval 
of  the  immoderate  use  of  alcohol  and  tobacco,  and  the  forbidding  of 
both  to  children  under  age,  and,  third,  some  form  of  compulsory 
military  service,  exacted  from  every  healthy  young  man. 

Apropos  of  this  last  suggestion,  speaking  at  Manchester  a  short 
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time  ago,  Sir  Frederick  Treves  said:  “The  present  conditions  of  life 
make  extraordinary  attacks  on  the  nervous  system,  and  the  best 
remedy  is  open  air  exercise/’  He  could  imagine  no  better  open  air 
exercise  than  military  training,  which  encouraged  promptness,  alert¬ 
ness,  a  capacity  to  act  in  common,  and,  above  all,  discipline. 

A.  E.  B.,  Jr. 


Some  Doctors ’  Dills. 

Commenting  on  the  fact  that  doctors’  and  dentists’  bills  are  the 
hardest  of  all  bills  to  pay,  and  that  it  only  too  frequently  occurs  that 
the  richer  the  man  or  woman  happens  to  be,  the  less  likelihood  is  there 
of  prompt  settlement  of  a  bill,  a  well  known  writer  says  that  it  is  and 
should  be  customary  for  doctors  to  charge  wealthy  patients  more 
than  would  be  charged  a  person  in  moderate  circumstances  for  sim¬ 
ilar  services  rendered.  The  charging  of  what  to  an  ordinary  person 
would  be  an  exorbitant  fee,  but  which  to  a  millionaire  patient  might 
be  but  a  bagatelle,  should  not  be  considered  as  an  evidence  of  rapacity 
on  the  part  of  the  doctor,  for  the  ethics  of  the  situation  should  suggest 
to  the  wealthy  patient  that  a  handsome  honorarium  should  be  as 
cheerfully  and  willingly  paid  to  the  medical  man  who  saves  or  pro¬ 
longs  life,  as  perhaps  the  same  or  even  greater  amount  is  paid  for 
some  social  diversion  or  thing  having  no  intrinsic  value,  an  occurrence 
common  among  the  very  wealthy. 

As  an  instance  of  proper  fees,  and  satisfied  surgeon  and  patron, 
attention  is  called  to  the  celebrated  Armour  case  in  which  the  famous 
Austrian  surgeon,  Dr.  Lorenz,  was  called  to  Chicago  to  operate, 
receiving  therefor  a  fee  of  $78,000,  not  including  all  the  expenses 
incident  to  the  long  journey.  In  little  Miss  Armour’s  case  the  plaster 
cast  was  worn  nine  months,  at  the  expiration  of  which  time  Dr. 
Lorenz  was  again  summoned  to  Chicago  to  remove  it  from  the  long 
suffering  little  heiress,  an  operation  requiring  but  a  few  moments  and 
which  might  have  been  just  as  safely  performed  by  any  one  of  several 
Chicago  physicians.  But  there  is  much  moral  satisfactian  to  a  loving 
father  and  mother  in  giving  a  crippled  child  the  best  possible  chance 
to  regain  its  birthright,  to  regain  its  health  and  happiness,  and  when 
that  crippled  child  is  heiress  to  more  than  thirty  million  dollars  it 
was  a  mere  bagatelle  to  pay  $78,000  to  Dr.  Lonerz  for  the  skill  which 
renders  the  little  girl  today  as  happy  and  healthy  and  sound  of  limb 
as  any  perfectly  formed  child. 

The  Lorenz  fee  has  only  been  exceeded  by  the  fee  which  Dr. 
Shelton,  of  New  York,  received  as  a  volunteer  offering  for  curing  the 
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daughter  of  millionaire  Flagler.  In  that  case  the  gratified  parent 
gave  securities  of  the  par  value  of  $50,000,  which  were  salable  in  the 
open  market  for  $90,000.  Dr.  Skilfassfsky,  of  St.  Petersburg, 
traveled  to  Odessa  to  perform  a  slight  operation,  for  which  the  patient 
paid  him  $6,200  and  all  expenses  of  the  journey.  Dr.  Galezowsky, 
of  Paris,  received  $25,000  for  restoring  the  sight  to  the  second  son 
of  the  late  Shah  of  Persia.  The  late  Sir  Morrell  MacKenzie  received 
a  fee  of  $60,000  for  his  attendance  upon  the  father  of  the  present 
German  Kaiser.  The  same  surgeon  also  received  a  fee  of  $5,000  for 
one  examination  of  an  English  Merchant  Prince.  Dr.  Critchett,  the 
London  specialist,  refused  a  fee  of  $35,000  and  expenses  offered  if 
he  would  make  a  trip  to  India  to  operate  on  a  powerful  native  poten¬ 
tate. 

Wealthy  women  have  usually  been  especially  liberal  to  their  physi¬ 
cians,  as  for  example  in  the  case  of  Mrs.  A.  T.  Stewart,  the  widow  of 
the  New  York  dry  goods  merchant,  who  annually  distributed  $32,000 
among  her  three  medical  men. 

It  is  more  and  more  becoming  the  custom  among  both  men  and 
women  of  wealth  to  leave  legacies  to  their  family  physicians,  to  the 
faithful  medical  men  who  have  presided  at  the  critical  moments  of 
birth  and  death.  More  and  more  are  the  leisure  class  coming  to 
recognize  how  much  they,  like  the  rest  of  the  civilized  world,  owe  to 
such  servants  of  humanity.  Some  patients,  however,  exhibit  their 
gratitude  to  their  medical  attendants  in  bizarre  and  astounding  ways. 
A  healed  West  Indian  planter,  in  the  excess  of  his  joy,  threw  his 
nightcap,  containing  a  thousand  guineas,  at  Sir  Astley  Cooper,  with 
the  result  that  that  distinguished  man  narrowly  escaped  serious 
injury.  Another  notoriously  eccentric  Englishman,  also  a  great 
nobleman,  after  being  cured  of  a  dangerous  abscess,  presented  the 
surgeon  with  a  fee  of  one  penny  wrapped  in  a  bit  of  paper.  When 
the  astounded  and  chagrined  man  had  a  chance  to  collect  his  wits 
after  such  a  revelation  of  a  rich  man’s  ingratitude  and  penury,  he 
discovered  that  the  scrap  of  paper  was  in  reality  a  check  for  $9,999.99, 
or  the  remainder  of  a  ten  thousand  dollar  fee,  of  which  one  penny  had 
been  paid  in  cash.  A.  E.  B.,  |r. 

Before  performing  curettage  always  make  a  final  bimanual  ex¬ 
amination  of  the  uterus  in  narcosis.  The  finding  may  determine 
some  other  form  of  treatment.  Again,  after  curettage,  before  allow¬ 
ing  the  patient  to  get  out  of  bed,  carefully  examine  the  pelvis  for 
signs  of  a  possible  exudate. — American  Journal  of  Surgery. 
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Complicated  Fractures. 

BY 

DR.  C.  B.  STEMEN,  M.  D„  LL.  D., 

Fort  Wayne,  Indiana. 
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This  term  is  employed  in  all  cases  where  there  is  any  complication 
either  of  disease  or  injury.  A  fracture  may  be  complicated  with 
constitutional  disease  such  as  syphilis,  tuberculosis,  alcoholism,  ma¬ 
lignant  disease,  or  in  fact  anything  that  will  impair  the  general  nutri¬ 
tion  of  the  system,  and  especially  that  of  the  osseous  system. 

The  object  of  this  paper  is  to  call  attention  to  some  of  the  more 
difficult  complications  met  with  by  surgeons  only  occasionally. 

A  fracture  may  be  said  to  be  complicated  when  in  connection  with 
the  fracture  there  may  be  serious  wounds  of  the  soft  parts,  such  as 
injuries  to  nerves,  blood  vessels,  and  muscles.  This  condition  is 
frequently  met  with  in  railway  and  factory  injuries.  Open  wounds, 
lacerated,  contused  and  even  incised  wounds  are  frequently  found  in 
connection  with  fractures,  and  especially  is  this  the  case  with  shop  men 
who  operate  machinery,  the  hands  and  arms  caught  in  the  machinery 
producing  fracture  of  bones  and  causing  at  the  same  time  serious 
wounds  to  the  soft  parts.  These  complications  are  sometimes  quite 
serious  and  greatly  interfere  with  the  successful  treatment  of  the 
fracture.  On  account  of  these  wounds,  mechanical  appliances  can 
not  be  employed,  especially  any  permanent  dressing,  such  as  starch 
or  plaster  of  paris. 

The  treatment  in  such  cases  should  be  scrupulously  antiseptic,  and 
by  this  I  mean  more  than  simply  to  wash  the  parts  with  some  anti¬ 
septic  solution.  Remove  the  clothing,  shave  the  hand,  wash  with 
soap  and  water  with  the  use  of  the  flesh  brush.  I  do  not  employ  the 
flesh  brush  in  open  wounds  only  in  extreme  cases  of  filth  or  suspected 
infection,  but  the  limb  should  be  thoroughly  scrubbed  with  the  brush 
and  the  wounds  washed  by  using  cotton  or  gauze  soaked  with  the 
antiseptic  solution.  The  limb  should  be  thoroughly  cleansed  with 
the  antiseptic  solution,  and  the  wounds  dressed  in  the  same  manner 
as  if  there  was  no  fracture  and  then  reduce  the  fracture.  After  this 
has  been  done  you  can  apply  cotton  and  gauze  with  bandages  in 
sufficient  quantity  to  hold  the  fracture  in  place,  or  it  may  be  neces- 
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sary  to  use  sand  bags.  If  the  fracture  has  been  reduced  and  gauze 
or  heavy  cotton  applied  and  held  with  a  bandage  your  patient  will 
feel  comfortable  and  the  fragments  will  be  held  in  place  in  this  way 
without  causing  the  severe  and  annoying  pain  frequently  found  when 
the  permanent  dressings  are  applied. 

Many  surgeons  are  greatly  embarrassed  when  called  to  treat  a 
case  of  fracture  when  complicated  with  serious  wounds  of  the  soft 
parts,  but  my  experience  is  that  it  is  not  difficult  if  we  are  careful  in 
dressing  the  open  wounds  antiseptically  and  then  apply  the  gauze 
and  cotton  and  hold  it  firmly  for  a  week  or  more  when  the  soft  parts 
will  be  united  and  healed,  and  a  more  permanent  dressing  can  then 
be  applied. 

Surgical  emphysema  is  not  frequently  met  with  in  the  treatment 
of  fractures,  that  is  of  simple  fractures,  but  occasionally,  and  is 
termed  surgical  emphysema.  This  is  caused  by  the  generation  of 
gas-producing  bacilli  in  the  tissues,  or  the  gas  produced  by  a  putre¬ 
factive  process  in  the  tissues. 

We  do  have  a  very  serious  complication  of  this  sort  in  fractured 
ribs  when  the  fragments  enter  the  lungs  and  the  air  passages  and  into 
the  surrounding  tissues.  This  is  not  a  serious  complication  and  yet 
it  is  alarming,  the  air  having  been  filtered  as  it  passes  through  the 
lungs,  and  does  not  result  in  inflammation.  In  fractured  ribs,  where 
the  symptoms  indicate  the  puncturing  of  the  lung  tissue,  the  surgeon 
must  satisfy  himself  that  the  fragment  has  been  removed  from  the 
lung.  This  is  sometimes  a  very  difficult  procedure,  and  while  I  have 
searched  the  text-books  and  literature  I  have  not  found  any  specific 
instructions.  Hamilton  says,  page  206:  “Some  surgeons  have 
recommended  cutting  down  and  elevating  the  fragments,”  Malgaign 
suggested  the  use  of  a  hook.  Other  surgeons  have  used  forceps  for 
the  purpose  of  elevating  the  fragments,  I  have  in  a  number  of  cases, 
elevated  the  fragments  by  using  a  heavy  tenaculum,  passing  it 
through  the  tissues  and  under  the  fragment  and  then  elevating  until 
the  ribs  or  fragments  were  brought  into  line.  This  procedure  has 
been  very  satisfactory,  and  while  in  the  earlier  years  of  my  practice 
I  have  cut  down  and  elevated,  I  have  not  for  the  past  twenty  years 
employed  anything  but  the  strong  tenaculum.  These  injuries  are 
sometimes  complicated  with  serious  hemorrhage,  but  as  a  rule  com¬ 
pression  will  arrest  the  bleeding.  After  the  fractures  are  reduced 
a  heavy  thoracic  bandage  should  be  employed.  1  greatly  prefer  the 
adhesive  plasters  to  any  other  bandage.  In  all  cases  of  fractured 
ribs  I  give  decided  doses  of  opium,  (J-  to  |  grain  of  morphine  hypo- 
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dermically).  I  give  this  for  two  reasons:  first,  it  reduces  the  number 
of  respirations,  and  second,  to  prevent  inflammation.  Rest  is  the 
important  factor  in  the  treatment  of  all  fractures,  and  while  we  can 
not  give  complete  rest  to  the  ribs,  yet  we  can  bring  the  respirations 
down  from  18  to  12  per  minute,  and  then  with  the  firm  thoracic 
bandage  producing  abdominal  instead  of  thoracic  breathing,  we  do 
give  rest  to  the  injured  ribs.  The  emphysema  will,  as  a  rule,  take 
care  of  itself.  Should  it  be  on  account  of  a  wounded  intestine,  the 
abdomen  must  be  opened  and  the  wound  in  the  intestine  closed,  and 
the  peritoneal  cavity  rendered  aseptic.  This  must  be  done  at  once. 
This  is  always  a  serious  complication,  but  is  not  frequent.  It  may 
occur  when  the  pelvic  bones  or  the  lower  ribs  are  fractured. 

A  very  serious  complication  is  that  of  delirium  tremens  and  trau¬ 
matic  delerium.  It  is  not  always  easy  to  differentiate  between 
delirium  tremens  and  traumatic  delirium,  but  with  the  history  of  a 
debauch  and  an  alcoholic  history  the  diagnosis  can  be  made.  The 
treatment  consists  in  placing  the  fractured  limb  at  once  into  a  per¬ 
manent  splint  and  in  this  the  plaster  of  paris*  is  the  best,  and  the 
patient  in  a  strait  jacket.  Take  no  chances  in  such  cases;  hold  your 
patient  and  the  fracture  until  the  delerium  has  passed  away.  To 
overcome  the  delerium  large  doses  of  bromide,  chloral  hydrate  and 
fluid  extract  of  ergot  may  be  employed.  Opium  may  be  given 
with  benefit.  This  complication  is  always  serious  and  requires 
prompt  and  careful  treatment. 

Fat  embolism  means  the  entrance  of  fluid  fat  from  the  medulla 
of  the  bone  into  the  veins  in  the  immediate  vicinity  of  the  fracture, 
arid  through  these  channels  into  the  capillaries  of  the  brain,  spinal 
cord,  lungs,  kidneys  and  other  organs.  In  my  own  experience  the 
lungs  have  been  the  most  frequently  involved.  This  may  come  on 
within  three  days  after  the  injury  and  yet  I  have  known  a  case  where 
it  was  delayed  for  over  three  weeks.  In  this  case  Drs.  Porter  and 
W.  W.  Barnett  were  called  in  and  afterwards  assisted  in  the  post 
mortem  and  we  found  the  lungs  filled  with  liquid  fat.  The  symptoms 
are  great  dyspnoea  with  an  irregular  heart  action,  with  a  rise  of 
temperature.  The  treatment  consists  in  the  administration  of  ether 
in  the  form  of  Hoffman’s  Anodyne,  or  it  may  be  given  hypodermically. 
The  fracture  must  be  kept  quiet,  for  any  movement  of  the  limb  or 
fragments  may  cause  further  absorption  of  the  fat. 

.  A  fracture  complicated  with  a  dislocation  of  the  joint  is  occasionally 
met  with.  Recently  a  case  came  to  the  St.  Joseph  Hospital  with  a 
fracture  of  the  femur  just  above  the  lower  condyles,  and  a  lateral 
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disloctaion  of  the  knee.  The  dislocation  was  reduced,  the  fracture 
adjusted  and  the  patient  has  made  a  good  recovery.  The  most 
difficult  complication  of  this  sort  is  where  we  have  a  downward 
dislocation  of  the  humerus  in  the  shoulder  and  a  fracture  above  the 
juncture  of  the  upper  and  middle  third  of  the  humerus.  I  have 
had  a  few  cases  of  this  character.  My  first  case  was  many  years 
•  ago,  when  a  country  practitioner.  When  I  found  the  case  I  knew 
no  better,  but  considered  it  was  my  duty  to  reduce  the  dislocation. 
Consequently  I  secured  the  services  of  a  fellow  practitioner,  who 
gave  an  anesthetic,  and  I  cut  down  to  the  point  of  fracture,  con¬ 
verting  a  simple  into  a  compound  fracture,  and  then  grasping  the 
upper  fragment  with  a  pair  of  strong  forceps  I  succeeded  in  reducing 
the  dislocation  and  then  reduced  the  fracture  and  had  good  results. 
I  was  not  aware  that  I  had  done  anything  extraordinary  until  at 
the  meeting  of  the  Pan-American  Medical  Congress  in  1893,  at  Wash¬ 
ington,  D.  C.,  Dr.  Thomas  Manley  read  a  paper  on  “  Fractures,  with 
their  Medico-Legal  Aspects,”  in  which  he  made  the  statement:  “The 
humerus  is  often  fractured  below  the  surgical  neck,  in  the  effort  to 
reduce  a  dislocation  of  the  shoulder.  Two  such  accidents  have 
occurred  in  my  practice;  one  in  a  man  and  one  in  a  woman.  Many 
years  ago  1  saw  this  accident  happen  in  Bellevue  Hospital  while  Dr. 
Frank  Hamilton  was  assisting  in  the  reduction  of  a  joint.  In  both 
of  my  cases  the  bones  remained  out  of  their  socket.  No  case  has 
come  to  my  knowledge  in  which  a  civil  action  has  been  brought  for 
damages  after  this  complication  has  followed;  and  it  is  difficult  to 
conceive  how  ground  for  action  could  be  reached  when  ordinary 
precautions  are  observed.”  This  is  found  on  page  2152  of  the  pub¬ 
lished  transactions  of  the  congress. 

I  was  much  surprised  when  Dr.  Manly  made  the  above  statement, 
and  I  so  stated  to  the  congress,  and  received  quite  an  ovation  when 
I  gave  the  technique  of  my  procedure.  I  had  not  been  aware  of  the 
fact  that  I  had  originated  a  surgical  procedure  or  operation  that  had 
heretofore  been  unknown  to  the  profession. 

I  have  had  this  complication  a  number  of  times  and  have  always 
been  successful  in  reducing  the  dislocation  and  the  fracture  with 
good  results.  The  first  time  I  made  this  operation  was  before 
antiseptic  precautions  were  known  in  surgical  practice,  and  of  course 
we  expected  then  suppuration  in  all  compound  fractures,  but  since 
the  employment  of  antiseptics  there  is  absolutely  no  danger  in  con¬ 
verting  a  simple  into  a  compound  fracture,  consequently  the  opera¬ 
tion  is  without  any  great  risk  and  can  easily  be  made. 
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Is  it  not  strange  that  for  so  many  years  such  injuries  were  allowed 
to  remain,  no  effort  made  to  place  the  bone  in  its  socket  and,  as  Dr. 
Thomas  Manly  says,  “In  both  of  my  cases  the  bones  remained  out 
of  their  socket.  No  case  has  come  to  my  knowledge  in  which  a 
civil  action  has  been  brought  for  damages  after  this  complication 
has  followed;  and  it  is  difficult  to  conceive  how  ground  for  an  action 
could  be  reached  when  ordinary  precautions  are  observed.” 

There  are  many  other  fractures  complicated  with  tetanus,  pneu¬ 
monia,  pregnancy,  and  with  constitutional  diseases.  We  frequently 
have  delayed  union  with  syphilitic  complications.  In  such  cases  I 
always  place  the  patient  on  specific  treatment,  giving  large  doses  of 
iodide  of  potassium  and  mercury.  In  these  cases  I  prefer  the  bi¬ 
chloride  of  mercury,  1  grain  to  4  ounces  of  water,  and  give  1  dram 
of  this  solution  three  times  daily.  I  prefer  this  preparation  to  any 
other  form  of  mercury.  I  have  always  found  it  valuable  in  the  treat¬ 
ment  of  delayed  union  where  there  is  a  syphilitic  cachexy.  I  know 
that  many  surgeons  believe  that  the  iodide  of  potash  would  do  as 
well  without  the  mercury,  but  I  have  found  it  valuable,  or  at  least 
I  have  had  better  results  when  I  have  given  the  two  agents,  not 
combined  in  the  same  solution  but  given  separately,  say  one  before 
and  the  other  some  time  after  meals.  1  would  also  advise  putting 
such  patients  on  crutches  after  having  the  fracture  in  a  permanent 
dressing.  I  believe  this  practice  will  give  the  most  satisfactory 
results. 

/■ 

In  regard  to  pregnancy,  while  it  is  regarded  as  a  complication  and 
all  surgeons  agree  that  fractures  in  the  pregnant  woman  do  not 
unite  as  early  as  they  do  in  the  non-pregnant,  yet  unless  the  injury 
results  in  a  miscarriage,  which  it  frequently  does,  but  not  always, 
it  is  not  serious,  but  when  it  does  it  has  been  my  experience  that 
union  is  delayed  for  some  time  and  it  is  a  very  undesirable  complica¬ 
tion.  In  all  cases  of  fracture  of  bones  in  a  pregnant  woman,  great 
care  should  be  taken  to  keep  the  patient  absolutely  free  from  pain, 
by  giving  opiates,  and  insisting  upon  perfect  quiet,  not  admitting 
visitors  to  her  room;  and  especially  those  who  foreshadow  fearful 
results  because  of  her  condition. 

In  tubercular  or  what  the  fathers  in  the  profession  called  scrofulous 
patients,  we  should  give  good  nourishment  and  a  sustaining  diet, 
and  where  the  patient  is  feeble  and  has  had  diseases  of  bone  in  early 
life,  I  prescribe  codliver  oil,  and  I  prefer  the  pure  oil  to  that  of  the 
very  numerous  emulsions,  for  the  reason  that  my  patients  do  better 
and  as  a  rule  take  it  with  less  complaint  than  they  do  the  emulsions. 
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t  SOCIETY  PROCEEDINGs| 

Fort  Wayne  Medical  Society . 

( Meeting  of  February  27,  1906.) 

Society  called  to  order  by  President  Rosenthal  with  thirty-five 
members  and  guests  present.  Minutes  of  previous  meeting  read  and 
approved. 

Papers:  Medical  vs.  Surgical  Treatment  of  Gastric  Ulcer,  by  Dr. 
G.  W.  McCaskey.  The  speaker  started  out  with  the  statement  that 
surgical  measures  are  of  service  in  gastric  ulcer  but  he  contended 
that  every  case  is  medical  and  not  surgical  at  the  outset,  and  that  no 
iron  clad  rule  can  be  made  for  the  management  of  all  these  cases. 
The  object  of  gastro  enterostomy  is  to  obtain  physiological  rest,  and 
the  question  is,  cannot  this  be  obtained  without  opening  the  belly 
and  thus  subjecting  the  patient  to  the  dangers  of  operative  pro¬ 
cedures.  He  quoted  statistics  to  show  that  the  operation  is  not 
without  danger.  He  spoke  on  the  necessity  of  proper  diet  carried 
out  strictly  according  to  the  physician’s  orders,  and  gave  statistics  to 
show  that  careful  feeding  in  the  early  part  of  the  treatment  seems  to 
be  the  better  way  of  handling  these  cases.  The  starvation  treatment 
is  not  good  when  the  patient  is  emaciated.  He  said  his  own  treat¬ 
ment  in  the  average  case  has  been  three  to  six  days  in  bed,  with 
starvation  by  he  mouth  but  with  rectal  feeding,  to  be  followed  by 
lavage.  At  the  end  of  the  starvation  period  feeding  by  the  mouth  is 
resumed,  giv.’ng  milk,  egg  albumen  and  supplementing  this  with 
rectal  alimentation.  Barring  serious  symptoms  and  with  a  return 
of  the  ordinary  symptoms  following  the  first  treatment,  the  case 
should  have  a  second  course  of  medical  treatment.  In  a  number  of 
cases  the  services  of  the  surgeon  are  desirable. 

In  discussing  the  paper  Dr.  Buchman  said  that  you  cannot  limit 
the  period  of  starvation  to  a  certain  number  of  days.  He  reported 
a  case  of  hemorrhage  from  the  stomach  where  starvation  by  mouth 
had  been  absolute  for  twelve  days  following  the  hemorrhage,  and 
then  the  patient  was  allowed  one  meal  a  day  to  a  gradual  return  of 
the  usual  diet.  This  was  seven  years  ago  and  the  patient  is  now 
well.  The  time  of  the  starvation  period  must  be  measured  by  the 
needs  of  the  individual  patient. 

Dr.  B.  Van  Sweringen  reported  a  case  where  rectal  feeding  for 
gastric  hemorrhage  was  carried  on  for  six  weeks  and  during  that 
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time  nothing  was  given  by  the  mouth  except  water.  The  hemorrhage 
continued,  and  he  then  gave  ice  cream  by  the  mouth  for  six  weeks, 
and  the  bleeding  still  continued,  though  the  case  was  made  no  worse 
by  the  semi-fluid  diet.  The  starvation  treatment  does  not  always 
succeed,  and  each  case  is  a  law  unto  itself.  In  some  instances 
physiological  rest  is  sufficient  to  produce  a  cure,  whereas  in  other 
cases  no  amount  of  physiological  rest  will  accomplish  results,  and 
the  physician  must  resort  to  medical  or  surgical  treatment,  or  both. 

Dr.  McOscar  said  that  the  treatment  of  gastric  ulcer  depends  upon 
the  location  of  the  ulcer.  If  the  ulcer  is  in  the  dependent  portion  of 
the  stomach  gastro-enterostomy  is  the  procedure  needed.  He  con¬ 
demned  washing  the  stomach  with  a  tube  because  it  irritates  the  ulcer. 

Dr.  C.  E.  Barnett  said  that  he  considered  gastric  ulcer  similar  to 
appendicitis  so  far  as  its  being  a  surgical  disease  is  concerned.  He 
believes  that  there  is  danger  of  perforation,  for  it  is  impossible  to 
tell  how  thin  the  floor  of  the  ulcer  is,  and  he  referred  to  a  case  in 
which  there  were  two  perforations.  There  is  also  danger  of  cicatricial 
tissue  forming  as  a ‘result  of  an  ulcer  in  the  region  of  the  pyloris. 
This  cicatricial  tissue  sometimes  almost  closes  the  pyloris.  In  these 
cases  the  diagnosis  of  carcinoma  should  not  be  lost  sight  of,  and  he 
believes  that  the  internist  should  not  keep  the  patient  too  long,  or 
otherwise  the  good  effects  that  might  be  obtained  by  surgical  pro¬ 
cedures  may  be  lost. 

Dr.  Carl  Schilling  said  that  in  aenemic  persons  the  aenemia  is 
probably  the  cause  of  the  ulcer.  The  blood  is  less  alkaline  than  it 
should  be,  and  hence  alkalies  are  indicated  in  the  treatment  of  gastric 
ulcer.  He  gives  peptones  and  water.  When  the  vomiting  is  trouble¬ 
some,  give  rest  to  the  stomach  and  use  rectal  feeding.  In  hemorrhage 
adrenalin  in  fifteen  drop  doses  every  one-half  hour  for  four  or  five 
doses,  and  then  at  longer  intervals  is  indicated.  He  reported  two 
cases  that  recovered  under  this  treatment.  He  reported  another 
case  in  which  the  vomiting  of  blood  was  so  regular  that  he  was 
inclined  to  believe  that  the  trouble  was  of  malarial  origin. 

Dr.  Drayer  said  he  wished  to  ask  if  there  is  any  real  danger  in 
stomach  lavage  in  suspected  cases.  He  has  never  seen  any  trouble 
from  it  if  tube  was  soft  and  used  carefully.  If  we  wish  to  operate 
why  not  make  a  gastric  fistula,  keep  the  stomach  clean,  and  watch 
the  process  of  healing  of  the  ulcer?  It  makes  a  lot  of  difference  as 
to  the  kind  of  ulcer.  Many  things  cause  hematemesis.  The  use  of 
bismuth  subnitrate  in  ninety  grain  doses,  as  advocated,  is  not  without 
danger  on  account  of  arseni:  poisoning  unless  care  is  observed  in 
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obtaining  chemically  pure  preparations.  He  said  that  adrenalin 
raises  the  arterial  tension,  therefore  he  does  not  see  why  it  should 
be  used  in  hemorrhage. 

Dr.  Havice  said  that  adrenalin  is  not  without  its  toxic  symptoms, 
as  he  has  had  two  cases  in  which  the  patient  became  very  pale  and 
broke  out  in  a  perspiration,  the  toxic  symptoms  lasting  for  an  hour. 
He  said  that  adrenalin  does  not  check  hemorrhage  if  the  drug  is  put 
on  a  bleeding  surface. 

Dr.  M.  I.  Rosenthal  said  that  surgery  has  its  place  in  the  treatment 
of  gastric  ulcer,  as  it  is  the  intention  of  the  surgeon  to  drain  the 
stomach,  and  this  feature  of  the  treatment  is  of  prime  importance. 
The  great  danger  of  gastric  ulcer  is  from  perforation  and  rapidly 
fatal  peritonitis.  The  next  danger  is  from  stenosis  of  the  pylorus. 
In  his  judgment  the  posterior  operation  is  now  the  operation  of 
election. 

Dr.  McCaskey,  in  closing,  said  that  there  is  a  real  remote  danger 
in  the  use  of  stomach  lavage.  Avoid  this  danger  by  using  a  soft 
tube  and  use  it  very  carefully.  He  reported  one  case  of  hemorrhage 
which  occurred  while  the  patient  was  in  the  office,  and  the  hemorrhage 
persisted  for  two  hours.  He  said  that  if  we  can  obtain  the  local  effect 
of  adrenalin  in  stomach  hemorrhage  the  treatment  is  all  right.  But 
so  often  it  is  impossible  to  get  the  local  effect  of  the  drug  when  the 
ulcer  is  bleeding.  The  proportion  of  perforations  in  gastric  ulcer 
are  so  small  that  it  would  not  justify  surgical  procedures  early. 

Ectopic  Gestation  was  the  title  of  a  paper  by  Dr.  A.  H.  MacBeth. 
In  this  paper  the  speaker  reported  three  cases  that  had  recently 
come  under  his  care,  and  one  of  his  cases  was  a  double  ectopic  gesta¬ 
tion. 

In  discussing  the  paper  Dr.  Duemling  said  that  it  is  a  question  as 
to  the  advisability  of  opening  the  abdomen  immediately  on  the 
recognition  of  the  condition  or  to  wait  until  near  term  and  then 
attempt  to  get  a  living  child.  He  referred  to  a  series  of  54  cases  in 
which  the  patients  were  watched  carefully,  and  allowed  to  go  until 
about  term,  and  then  a  section  made  and  the  foetus  removed.  In 
fifty  instances  the  foetus  died,  and  the  four  that  lived  were  idiots. 
He  said  he  had  seen  one  or  two  cases  of  ectopic  gestation  in  post¬ 
mortem  work.  He  called  attention  to  the  fact  that  twisting  the 
pedicle  of  an  ovarian  cyst  gives  the  same  pains  and  faintness  as  in 
ruptured  tubal  pregnancy. 

Dr.  B.  Van  Sweringen  said  that  it  has  long  been  his  opinion  that 
pelvic  hematocele  is  due  to  ruptured  extra  uterine  pregnancy,  as 
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outside  of  trauma  there  is  no  other  place  for  the  hemorrhage  to  come 
from. 

Dr.  E.  E.  Morgan  spoke  on  the  length  of  time  it  takes  these  cases 
to  die  if  not  given  attention.  Said  he  had  seen  one  case  where  the 
rupture  occurred  forty  hours  before  the  patient  was  operated,  and 
recovery  took  place. 

Dr.  C.  E.  Barnett,  speaking  on  the  causes  of  hematocele,  said  that 
the  dissecting  pus  tube  will  produce  hematocele.  In  a  case  of  tubal 
rupture  the  ovary  should  be  left. 

Dr.  Drayer  said  that  these  cases  do  not  produce  immediate  alarm¬ 
ing  symptoms.  He  has  had  four  or  five  cases  that  were  not  operated 
in  the  first  three  days.  They,  however,  get  worse  and  worse,  and 
of  course  should  receive  surgical  attention.  In  all  of  his  cases  the 
patient  had  passed  the  age  of  thirty  years,  and  all  gave  a  decided 
history  of  sterility. 

Dr.  M.  I.  Rosenthal  said  that  the  sudden  deaths  in  these  cases  is 
due  to  shock  and  hemorrhage.  The  presence  of  blood  causes  a 
paralytic  effect  on  the  bowels,  and  the  bowels  become  very  much 
distended  and  give  much  the  appearance  that  they  do  when  there  is 
an  obstruction. 

On  motion  Dr.  McCaskey’s  paper  was  referred  to  the  State  Society. 

The  bill  of  the  Secretary  for  incidental  expenses  amounting  to 
$14.99  was  on  motion  ordered  paid. 

J.  C.  Wallace,  Sec’y. 


In  dealing  with  infections  of  the  hand  bear  in  mind  that  under  a 
simple  bleb  may  lie  an  extensive  phlegmon,  threatening,  or  actually 
involving,  a  tendon  or  bone  and  urgently  needing  a  generous  but 
wisely  placed  incision;  while  on  the  other  hand,  a  tendon  may  be 
thrust  from  its  protecting  sheath  into  the  area  of  destruction  by  a 
knife  sweep  more  earnest  than  judicious.  A  crater-like  opening  in  a 
sodden  skin,  though  freely  discharging  pus,  may  need  enlarging  to 
protect  the  tissues  underlying;  while  another  opening,  too  long  con¬ 
tinued  by  unnecessary  packing,  may  cripple  a  joint  or  tendon  by 
undue  cicatrization. — American  Journal  of  Surgery. 

The  threading  of  catgut  or  kangaroo  tendon  through  a  needle-eye 
not  very  roomy  may  be  made  easy  by  cutting  the  suture  end  obliquely 
and  flattening  it  between  the  handles  of  the  scissors.  Silk  must  not 
be  cut  obliquely,  however,  for  this  makes  it  apt  to  unravel  while  it  is 
being  threaded. — American  Journal  of  Surgery. 
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NEWS  NOTES  and  COMMENTS 

Mari c  Twain  on  Art. 

All  the  world  knows  that  Mark  Twain  is  a  critic  by  nature.  Even 
in  his  Missouri  days,  when  a  boy  playing  with  Huckleberry  Finn  and 
the  others,  he  had  dreams  of  foreign  travel  and  a  tolerably  clear 
vision  of  the  great  masterpieces  which  he  had  seen  as  reproduced  in 
books  of  foreign  travels.  But  little  did  he  imagine  that  the  time 
would  so  soon  come  when  he  would  actually  see  those  great  master¬ 
pieces  of  the  Old  World,  describe  them  in  a  book  of  his  own — a  book 
to  become  famous  enough  to  almost  reincarnate  and  immortalize 
the  pictures  themselves. 

This  is  what  he  said  in  “  Innocents  Abroad”  of  art  during  his  visit 
to  Italy: 

“Here  in  Milan,  in  an  ancient,  tumble  down  ruin  of  a  church,  is 
the  mournful  wreck  of  the  most  celebrated  painting  of  the  world. 
The  Last  Supper/  by  Leonardo  da  Vinci.  We  are  not  infallible 
judges  of  pictures,  but  of  course  we  went  there  to  see  this  wonderful 
painting,  once  so  beautiful,  always  so  worshipped  by  the  masters  of 
art,  and  forever  to  be  famous  in  song  and  story. 

“  ‘The  Last  Supper’  is  painted  on  the  dilapidated  wall  of  what 
was  a  little  chapel  attached  to  the  main  church  in  ancient  times,  I 
suppose.  It  is  battered  and  scarred  in  every  direction  and  stained 
and  discolored  by  time,  and  Napoleon’s  horses  kicked  the  legs  off 
most  of  the  disciples  when  they  (the  horses,  not  the  disciples)  were 
stabled  there  more  than  a  century  ago. 

“I  recognized  the  old  picture  in  a  moment — the  Saviour  with 
bowed  head,  seated  at  the  center  of  a  long,  rough  table  with  scattering 
fruit  and  dishes  upon  it,  and  six  disciples  on  either  side  in  their  long 
robes,  talking  to  each  other — the  picture  from  which  all  engravings 
and  all  copies  have  been  made  for  three  centuries. 

“Perhaps  no  living  man  has  ever  known  an  attempt  to  paint  the 
Lord’s  supper  differently.  The  world  seems  to  have  become  settled 
in  the  belief  long  ago  that  it  is  not  possible  for  human  genius  to 
outdo  this  creation  of  Da  Vinci’s.  I  suppose  painters  will  go  on 
copying  it  as  long  as  any  of  the  original  is  left  visible  to  the  eye. 
There  were  a  dozen  easels  in  the  room,  and  as  many  artists  trans¬ 
ferring  the  great  picture  to  their  canvases. 
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“Fifty  proofs  of  steel  engravings  and  lithographs  were  scattered 
around,  too,  and,  as  usual,  1  could  not  help  noticing  how  superior 
the  copies  were  to  the  original — that  is,  to  my  experienced  eye. 
Wherever  you  find  a  Raphael,  a  Rubens,  a  Michael  Angelo,  a  Caracci 
or  a  Da  Vinci  (and  we  see  them  every  day)  you  find  artists  copying 
them,  and  the  copies  are  always  the  handsomest.  Maybe  the  orig¬ 
inals  were  handsome  when  they  were  new,  but  they  are  not  now. 

“This  picture  is  about  thirty  feet  long  and  ten  or  twelve  feet  high, 

I  should  think,  and  the  figures  are  at  least  life  size.  It  is  one  of  the 
largest  paintings  in  Europe.  The  colors  are  dimmed  with  age;  the 
countenances  are  scaled  and  marred  and  nearly  all  expression  has 
gone  from  them;  the  hair  is  a  dead  blur  upon  the  wall,  and  there  is 
no  life  in  the  figures.  Only  the  attitudes  are  certain. 

“People  come  here  from  all  parts  of  the  world  and  glorify  this 
masterpiece.  They  stand  entranced  before  it  with  bated  breath 
and  parted  lips,  and  when  they  speak  it  is  only  in  the  catchy  ejacula¬ 
tion  of  rapture. 

“  ‘Oh,  wonderful!’  ‘Such  expression!’  ‘Such  graces  of  attitude!’ 
‘Such  dignity!’  ‘Such  faultless  drawing!’  ‘Such  matchless  coloring!’ 

‘  Such  feeling !  ’  ‘  What  delicacy  of  touch !  ’  ‘  What  vision  of  conception !  ’ 
‘A  vision!’  ‘A  vision!’ 

“I  only  envy  those  people;  I  envy  them  their  honest  admiration, 
if  it  be  honest;  their  delight,  if  they  feel  delight.  I  have  no  animosity 
toward  any  of  them.  But  at  the  same  time  the  thought  will  intrude 
itself  upon  me,  How  can  they  see  what  is  not  visible?  What  would 
you  think  of  a  man  who  looked  at  some  decayed,  blind,  toothless 
and  pockmarked  Cleopatra  and  said,  What  matchless  beauty,  what 
soul,  what  expression!’ 

“What  would  you  think  of  a  man  who  .gazed  upon  a  dingy,  foggy 
sunset  and  said,  ‘What  sublimity,  what  feeling,  what  richness  of 
coloring!’  What  would  you  think  of  a  man  who  stared  in  ecstasy 
upon  a  desert  of  stumps  and  said,  ‘Oh,  my  soul,  my  beating  heart, 
what  a  noble  forest  is  here!’ 

“You  would  think  that  those  men  had  an  astonishing  talent  for 
seeing  things  that  had  already  passed  away.  It  is  what  I  thought 
when  I  stood  before  ‘The  Last  Supper’  and  heard  men  apostrophising 
the  wonders  and  beauties  and  perfection  which  had  faded  out  of  the 
picture  and  gone  a  hundred  years  before  they  were  born. 

“We  can  imagine  the  beauty  that  was  once  in  an  aged  face;  we 
can  imagine  the  forest  if  we  see  the  stumps;  but  we  cannot  absolutely 
see  these  things  when  they  are  not  there.  I  am  willing  to  believe 
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that  the  eye  of  the  practised  artist  can  rest  upon  ‘The  Last  Supper/ 
and  renew  the  lustre  where  only  a  hint  of  it  is  left,  supply  a  tint  that 
has  faded  away,  restore  an  expression  that  is  gone;  patch  and  color 
and  add  to  the  dull  life  until  at  last  its  figure  shall  stand  before  him 
aglow  with  the  life,  the  feeling,  the  freshness,  yea,  with  all  the  noble 
beauty  that  was  theirs  when  they  came  from  the  hand  of  the  master. 
But  I  cannot  work  this  miracle.  (Note  by  the  translator: — Since 
that  time  Mark  Twain  has  become  an  artist  himself  and  is  working 
the  miracle  every  day.  For  particulars  ask  ‘Joan  of  Arc’  and  ‘The 
Prince  and  the  Pauper/) 

“Can  other  inspired  visitors  do  it,  or  do  they  only  happily  imagine 
they  do?  After  reading  so  much  about  it  I  am  satisfied  that  ‘The 
Last  Supper’  was  a  very  miracle  of  art  once.  But  it  was  three 
hundred  years  ago. 

“It  vexes  me  to  hear  people  talk  so  glibly  of  ‘feeling/  ‘expression/ 
‘tone’  and  those  other  easily  acquired  and  inexpressive  technicalities 
of  art  that  make  such  a  fine  show  in  conversation  concerning  pictures. 
There  is  not  one  man  in  seventy-five  hundred  that  can  tell  what  a 
picture  face  is  intended  to  express.  There  is  not  one  man  in  five 
hundred  that  can  go  into  a  court-room  and  be  sure  that  he  will  not 
mistake  some  harmless  innocent  of  a  juryman  for  the  black  hearted 
assassin  on  trial. 

“Yet  such  people  talk  of  ‘character’  and  presume  to  interpret 
‘expression’  in  pictures.  There  is  an  old  story  that  Mathews,  the 
actor,  was  once  lauding  the  ability  of  the  human  race  to  express  the 
passions  and  emotions  hidden  in  the  breast.  He  said  the  countenance 
could  disclose  what  was  passing  in  the  heart  plainer  than  the  tongue 
could. 

“  ‘Now,’  he  said,  ‘observe  my  face — what  does  it  express?’ 

“  ‘Despair!’ 

Bah,  it  expresses  peaceful  resignation !  What  does  this  express?’ 

“  ‘Rage!’ 

“  ‘Stuff!  it  means  terror.  This?’ 

“  ‘  Imbecility.” 

“  ‘Fool!  It  is  smothered  ferocity!  Now,  this?’ 

yjoyr 

“  ‘Oh,  perdition!  Any  ass  can  see  it  means  insanity.’ 

“Expression!  People  coolly  pretend  to  read  it  who  would  think 
themselves  presumptuous  if  they  pretended  to  interpret  the  hiero¬ 
glyphics  on  the  obelisk  of  Luxor;  yet  they  are  fully  as  competent  to 
do  the  one  thing  as  the  other.  I  have  heard  two  very  intelligent 


The  Fort  Wayne  Medical  Journal-Magazine  187 

critics  speak  of  Murillo’s  ‘Immaculate  Conception’  (now  in  the 
museum  at  Seville)  within  the  last  few  days.  One  said: — 

“  ‘Oh,  the  Virgin’s  face  is  full  of  the  ecstasy  of  a  joy  that  is  com¬ 
plete,  that  leaves  nothing  more  to  be  desired  on  earth!’ 

“The  other  said:- — ‘Ah,  that  wonderful  face  is  so  humble,  so 
pleading;  it  says  as  plainly  as  words  could  say: — “I  fear;  I  tremble; 
I  am  unworthy.  But  Thy  will  be  done;  sustain  Thou  Thy  servant.”  ’ 

“The  reader  may  see  the  picture  in  any  drawing  room;  it  can 
easily  be  recognized.  The  Virgin  (the  only  young  and  beautiful 
Virgin  that  was  ever  painted  by  one  of  the  old  masters,  some  of  us 
think)  stands  in  the  crescent  of  the  new  moon,  with  a  multidute  of 
of  cherubs  hovering  about  her  and  more  coming,  her  hands  crossed 
upon  her  breast,  and  upon  her  uplifted  countenance  falls  a  glory  out 
of  the  heavens.  The  reader  may  amuse  himself  if  he  chooses  in 
trying  to  determine  which  of  these  gentlemen  read  the  Virgin’s 
‘expression’  aright  or  if  either  of  them  did. 

“Any  one  who  is  acquainted  with  the  old  masters  will  comprehend 
how  much  ‘The  Last  Supper’  is  damaged  when  I  say  that  the  spec¬ 
tator  cannot  really  tell  now  whether  the  disciples  are  Hebrews  or 
Italians.  These  ancient  painters  never  succeeded  in  denationalizing 
themselves.  The  Italian  artist  painted  Italian  virgins,  the  Dutch 
painted  Dutch  virgins  and  the  virgins  of  the  French  painters  were 
French  women.  None  of  them  ever  put  into  the  face  of  the  Madonna 
that  indescribable  something  that  proclaims  the  Jewess,  whether  you 
find  her  in  New  York,  in  Constantinople,  in  Paris,  Jerusalem  or  in 
the  empire  of  Morocco. 

“  I  saw  in  the  Sandwich  Islands  once  a  picture,  copied  by  a  talented 
German  artist  from  an  engraving  in  one  of  the  American  illustrated 
•papers.  It  was  an  allegory  representing  Mr.  Davis  in  the  act  of 
signing  a  secession  act  or  some  such  document.  Over  him  hovered 
the  ghost  of  Washington  in  warning  attitude,  and  in  the  background 
a  troop  of  shadowy  soldiers  in  Continental  uniform  were  limping  with 
shoeless,  bandaged  feet  through  a  driving  snowstorm.  Valley  Forge 
was  suggested,  of  course. 

“The  copy  seemed  accurate,  and  yet  there  was  a  discrepancy 
somewhere.  After  a  long  examination  I  discovered  what  it  was — 
the  shadowy  soldiers  were  all  Germans!  'Jeff’  Davis  was  a  German! 
Even  the  hovering  ghost  was  a  German  ghost!  The  artist  had 
unconsciously  worked  his  nationality  into  the  picture.. 

“To  tell  the  truth,  I  am  getting  a  little  perplexed  about  John  the 
J  Baptist  and  his  portrait.  In  France  I  finally  grew  reconciled  to  him 
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as  a  Frenchman;  here  in  Milan  he  is  unquestionably  an  Italian. 
What  next?  Can  it  be  possible  that  the  painters  make  John  the 
Baptist  a  Spaniard  in  Madrid  and  an  Irishman  in  Dublin?” 

The  Eye  Section  of  the  Boston  Meeting  of  the  A.  M.  A. — The 
ophthalmological  section  of  the  A.  M.  A.  will  print  and  distribute 
reprints  of  all  the  papers  on  the  Boston  programme  of  their  section 
before  the  meeting.  One  hundred  papers  were  offered,  of  which 
thirty-eight  have  been  selected  for  the  session.  They  will  be  printed 
in  book  form  and  put  in  the  hands  of  the  six  hundred  members  of 
the  session,  so  that  members  may  read  them  and  select  those  they 
wish  to  discuss.  Only  discussions  will  be  heard  at  the  meeting,  and 
in  these  the  author  of  the  paper  may  participate,  answering  ques¬ 
tions,  explaining  and  defending  his  thesis.  This  is  certainly  a  step 
forward,  one  not  attempted  by  any  one  of  the  sessions  before.  Much 
credit  is  due  Dr.  Bulson,  of  Fort  Wayne,  the  secretary  of  the  section, 
for  his  use  of  his  time,  energy  and  travel  to  bring  this  system  about. — 
Indiana  Med.  Jour.,'  May,  1906. 


Fort  Wayne  Personals . 

The  Drs.  Calvin  are  building  a  new  office  and  residence  combined 
on  West  Wayne  street. 

Dr.  H.  O.  Bruggeman,  city  bacteriologist,  was  married  to  Miss 
Helen  Trentman,  of  Fort  Wayne,  early  this  month. 

Dr.  G.  W.  McCaskey  has  returned  from  Europe  where  he  went  to 
attend  the  International  Medical  Congress  at  Lisbon. 

Dr.  Jas.  M.  Dinnen  has  returned  from  a  trip  to  New  York  and 
Boston  in  the  interests  of  the  Nickle  Plate  Railroad,  of  which  he  is 
chief  surgeon. 

Dr.  W.  W.  Barnett  has  purchased  the  Dr.  C.  B.  Stemen  home  on 
Broadway,  directly  opposite  the  St.  Joseph  hospital,  and  now  has 
his  office  and  residence  there. 

Drs.  M.  F.  Porter  and  Albert  E.  Bulson,  Jr.,  responded  to  toasts 
at  the  Purdue  University  banquet  to  the  medical  graduating  class 
given  at  Indianapolis  May  11th. 

Dr.  Albert  E.  Bulson,  Jr.,  leaves  the  last  of  this  month  for  Europe. 
He  will  devote  most  of  his  time  while  abroad  to  the  eye,  ear,  nose 
and  throat  clinics  of  Berlin,  Wurzburg,  Zurich,  Paris  and  London. 
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Dr.  C.  B.  Stemen  has  taken  up  his  permanent  home  in  St.  Louis. 
For  a  great  many  years  Dr.  Stemen  has  been  a  prominent  figure  in 
medical  affairs  in  the  city  and  State.  He  was  Dean  of  the  Fort 
Wayne  College  of  Medicine  until  its  amalgamation  with  the  other 
medical  schools  of  the  State  to  form  the  medical  department  of 
Purdue  University,  and  following  the  amalgamation  was  made  Pro¬ 
fessor  of  Surgery  in  the  new  school.  He  was  also  one  of  the  trustees 
of  Purdue  University,  having  been  appointed  by  Governor  Durbin 
to  succeed  Ex-president  Harrison.  Dr.  Stemen  has  also  been  the 
chief  surgeon  of  the  Pennsylvania  Railroad  Company  for  twenty-five 
years,  and  has  occupied  many  prominent  positions  in  both  medical 
and  lay  societies.  He  is  the  author  of  a  book  on  “  Railway  Surgery/’ 
and  has  done  as  much  to  advance  our  knowledge  of  accidental  surgery 
as  any  man  in  the  United  States.  His  departure  from  Fort  Wayne 
is  entirely  with  a  view  to  taking  up  residence  near  numerous  sons 
and  daughters  who  live  in  St.  Louis.  Before  leaving  Fort  Wayne 
Dr.  Stemen  was  tendered  numerous  receptions  and  dinners  by  many 
medical  and  lay  societies  with  which  he  has  long  been  connected, 
and  the  sisters  of  the  St.  Joseph  hospital  also  gave  him  a  testimonial 
reception  and  luncheon  to  which  the  medical  profession  generally  was 
invited. 


■  0  MEDICAL  0  REVIEWS  0I 

Department  of  Medicine  and  Therapeutics  § 

In  Charge  of  George  W.  McCasKey,  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Accuracy  in  Dietetics. 

Dudley  Roberts,  Brooklyn  {Journal  A.  M.  A.,  April  21),  remarks 
on  the  common  neglect  of  accurate  regulation  of  the  diet  by  the 
physician  and  accounts  for  it  by  assuming  that  the  matter  has  never 
been  presented  in  practicable  form.  Food  weighing  is  out  of  the 
question  in  ordinary  practice,  and  the  directions  should  cover  what 
is  actually  eaten,  not  what  is  served,  or  serious  mistakes  will  be 
made.  He,  therefore,  presents  a  table  giving  the  actual  quantities 
in  the  ordinary  household  measures,  and  the  number  of  calories  and 
grams  of  proteid  contents  to  each  measured  spoonful,  glass  or  dish 
of  the  different  foods  as  offered  for  consumption,  with  such  additional 
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remarks  in  each  case  as  seems  needed.  For  patients  requiring  accu¬ 
rate  regulation  of  diet,  this  table  will  come  into  play  and  will  also 
enable  the  physician  to  calculate  with  reasonable  accuracy  the  amount 
of  nutrition  that  has  been  taken  and  to  note  the  facts  in  connection 
with  the  symptoms  observed. 

•  / 

Diabetes  Mellitus  in  Children. 

H.  R.  Livengood  reports  two  cases  of  this  nature.  One  child  was 
a  girl  two  years  and  six  months  old,  the  other  a  boy  four  years  and 
five  months  old.  The  first  patient  was  put  on  a  strict  diet.  On 
account  of  vomiting  and  tympanites,  a  powder  of  calomel,  salol,  and 
sodium  bicarbonate  was  given.  When  these  symptoms  began  to 
subside,  iron,  quinine,  and  strychnine  were  substituted.  At  first  the 
child  seemed  to  improve  but  unfavorable  symptoms  soon  developed, 
ending  in  coma.  Death  occurred  seventeen  days  after  the  writer’s 
first  visit.  The  second  child  was  ill  enough  to  need  medical  care  for 
seventeen  days  when  death  occurred.  A  third  patient,  whose  history 
is  given  here,  was  a  girl  eight  years  old.  In  this  case  the  disease  lasted 
a  little  over  four  months.  Senator  and  Stern  give  the  mortality  in 
these  cases  at  nearly  one  hundred  per  cent. — Medical  Record,  April 
28,  1906. 


A  Common  Form  of  Insanity. 

C.  A.  Drew  discusses  especially  that  type  of  insanity  variously 
known  as  “pubescent  insanity,”  “adolescent  insanity,”  “precocious 
dementia,”  “primary  dementia,”  or  “dementia  praecox.”  Three 
epochs  are  recognized  as  bearing  an  important  relation  to  insanity. 
They  are  the  periods  of  puberty  and  adolescence,  the  climacteric, 
and  the  involutionary  period  which  follows  the  beginning  of  senile 
changes  in  the  brain.  Precocious  dementia  is  the  most  common  and 
the  most  characteristic  type  of  the  adolescent  insanities.  The  writer 
believes  in  regard  to  treatment,  that  the  only  safe  rule  is  to  consider 
every  case  toxic,  or  due  to  some  derangement  of  the  physiological 
functions  of  the  body.  The  full  confidence  of  the  patient  should  be 
won,  for  then  the  troubled  brain  will  be  greatly  relieved.  Elimination 
should  be  encouraged.  A  brisk  purge  may  be  tlye  best  of  all  medi¬ 
cines  at  first.  Home  environment  is  often  a  great  obstacle.  Oxida¬ 
tion  stands  next  in  importance  to  elimination.  All  hypnotics  should 
should  be  avoided  if  possible.  The  treatment  of  each  case  must  be 
considered  separately  for  its  details  will  vary  with  each  patient. — 
Medical  Record,  April  28,  1906. 
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Saline  “Beverages  in  Typhoid  FeVer  and  Their  Effects  on  Heat 

! Dissipation . 

John  B.  Todd  declares  that  the  lymphatic  system  should  receive 
the  earliest  attention  in  this  disease.  The  outcome  of  the  illness 
depends  upon  the  phagocytic  activity.  If  a  proper  amount  of  fluids 
and  alkaline  salts  is  given  in  the  earliest  stage  of  the  disease,  they  will 
prove  of  advantage.  However,  if  they  are  withheld,  the  efforts  of 
the  protective  forces  of  the  body  are  hampered.  The  germicidal 
powers  of  the  blood  are  preserved  by  saline  beverages.  One  authority 
states  that  they  act  upon  the  albuminates  of  the  serum;  another 
investigator  has  demonstrated  that  they  increase  the  alkalinity  of 
the  blood,  and  in  that  measure  the  activity  of  the  white  corpuscles. 
The  action  of  the  bacteria  and  toxins  in  febrile  disease  increases  heat 
production  to  a  greater  extent  than  dissipation,  and  the  temperature 
rises.  The  demand  for  water  is  augmented  as  a  result  of  increased 
respiration  and  metabolism  throughout  the  system.  If  it  is  not 
given  in  abundance,  heat  dissipation  is  lessened.  The  writer  believes 
that  the  stomach  is  the  physiological  organ  fitted  to  absorb  fluids 
according  to  the  wants  of  the  system.  He  administers  a  saline 
beverage,  consisting  of  eight  ounces  of  water,  ten  grains  of  sodium 
chloride,  five  grains  of  potassium  bicarbonate,  and  a  teaspoonful  of 
lemon  juice,  which  produces  a  mild  effervescence.  There  is  about 
two-thirds  of  a  grain  of  free  citric  acid  in  each  dose.  The  absolute 
need  of  the  system  for  water  need  not  be  emphasized. — Medical 
Record,  April  14,  1906. 

Observations  on  the  Use  of  the  X=Ray  in  the  Treatment  of 

Certain  Diseases  of  the  Skin. 

Fred  Wise  summarizes  as  follows  the  conclusions  reached  in  regard 
to  the  use  of  the  x-ray  in  treating  various  disorders  at  the  New  York 
Skin  and  Cancer  Hospital.  (1)  The  x-ray  will  cure  ringworm  and 
favus  of  the  hairy  skin  more  rapidly  and  reliably  than  any  other 
method  of  treatment;  the  advantages  of  the  method  are,  that  it  is 
painless,  harmless  when  properly  used,  and  thorough,  and  that  it 
cuts  down  the  expense  incurred  by  the  city  in  the  treatment  and 
care  of  these  patients  to  a  very  considerable  extent.  (2)  Hyper¬ 
trichosis  should  be  treated  with  electrolysis,  not  with  the  x-ray.  (3) 
The  x-ray  gives  very  satisfactory  results  in  the  various  forms  of 
cutaneous  tuberculosis;  in  keloid,  in  keratoses,  in  infiltrated  patches 
of  chronic  eczema,  lichen  planus,  pityriasis  rubra;  in  the  tubercles, 
ulcers,  and  tumor-masses  of  mycosis  fungoides,  psorospermosis  and 
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sarcoma.  (4)  X-radiation  relieves  pruritus,  burning,  tingling,  and 
pain;  it  decreases  the  discharge  and  foul  odors  of  various  dermatoses, 
often  causing  them  to  disappear  completely.  (5)  In  selected  cases, 
radiotherapy  is  the  ideal  agent  in  the  treatment  of  epithelioma  and 
rodent  ulcer. — Medical  Record,  January  20,  1906. 


The  Practical  Management  of  Typhoid  FeVer. 

Charles  E.  Nammack,  in  his  method  of  treatment,  after  a  thorough 
moving  of  the  bowels,  directs  the  use  of  milk,  eggs,  and  water,  as  the 
essential  foods  during  the  febrile  period.  The  necessary  mineral 
salts  may  be  given  in  the  form  of  fruit  juices  and  fruit  jellies,  and  a 
daily  cup  of  strained  vegetable  broth  or  soup  flavored  with  beef  or 
bacon.  These  viands  also  satisfy  the  patient’s  longing  for  something 
besides  milk  and  albumen  water.  If  milk  does  not  agree,  whey, 
buttermilk,  koumiss,  or  peptonized  milk  may  be  taken.  Ice-cream 
offers  a  change.  The  average  case  will  not  need  alcohol  until  later 
in  the  disease.  Clarified  honey,  cream,  and  the  juice  of  broiled  beef- 
stead  may  also  be  given.  A  cup  of  hot  coffee  well  diluted  with  milk 
may  be  given  early  in  the  morning.  As  to  drugs,  a  combination  of 
hydrochloric  acid  and  liquid  pepsin  may  be  given  after  the  food. 
Special  symptoms  and  complications  in  typhoid  fever  require  great 
watchfulness.  In  cases  of  perforation,  surgical  operation  is  neces¬ 
sary. — Medical  Record,  April  28,  1906. 


S58NS 

DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D, 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Light  as  a  Cause  of  Cancer. 


Dr.  James  Nevins  Hyde,  of  Chicago,  has  written  (Am.  Jour.  Med. 
Sci.,  January,  1906),  a  most  interesting  and  suggestive  article  on 
the  influence  of  light  in  the  production  of  cancer.  No  special  classifi¬ 
cation  is  accepted  as  all  the  different  varieties  are  essentially  the 
same,  i.  e.,  invasion  of  tissues  by  way  of  the  lymphatic  spaces  by 
epithelial  cells.  The  essential  course  of  cancer  remains  unknown. 
The  parasitic  theory  is  losing  ground.  The  writer  rather  attempts 
to  encourage  study  along  certain  lines  with  a  view  to  advance  in  our 
knowledge  concerning  the  cause  of  cancer  than  to  put  forth  a  new 
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theory.  The  facts  to  which  he  calls  attention  are  not  new  but  well 
known.  The  suggestions  offered  are  the  result  of  a  study  of  three 
cases  of  xeroderma  pigmentosum,  which  is  a  carcinosis  ofchildhood 
directly  traceable  to  the  action  of  light  and  limited  to  the  exposed 
part  of  the  body  for  its  severest  manifestations.  Sailor's  carcinoma 
is  much  like  xeroderma  and  seems  due  to  the  same  cause.  These 
instances  suggest  that  all  cutaneous  cancers  may  be  due  to  the 
actinic  rays.  It  is  probable  that  in  man  exposure  to  actinic  rays 
stimulates  the  skin  in  proportion  to  the  irritability  of  the  skin  of  the 
individual  exposed.  The  first  results  of  such  exposure  are  hyper¬ 
emia  and  pigmentation  and  later  atrophy  and  cancerosis.  The 
first  changes  are  protective  and  the  latter,  due  to  over-stimulation, 
destructive.  Both  of  these  results  have  been  noted  by  several 
observers  following  x-ray  exposures.  Arsenic  also  has  been  known 
to  cure  cancer  and  to  produce  it.  The  pigmentation  of  the  skin 
which  occurs  in  old  age  is  probably  an  effort  on  the  part  of  nature 
primarily  to  protect  the  skin  from  irritation  by  light  inasmuch  as  at 
this  age  it  loses  in  a  measure  the  protection  which  it  gets  from  the 
blood  in  youth.  These  pigmentations  in  old  age  are  portentious  of 
oncoming  cancer,  and  indeed  this  condition  of  the  skin  has  been 
termed  the  precancerous  stage.  Although  different  forms  of  epi¬ 
thelioma  are  widely  different  histologically  yet  the  essential  fact  in 
all  is  that  the  epithelium  is  stimulated  by  the  actinic  rays  to  a 
pathologic  proliferation.  That  all  cancerous  processes  are  subject 
to  one  law  seems  proven  by  those  cases  in  which  various  forms  of 
cancer  occur  in  the  same  subject.  Cancer  of  the  head,  face  and  neck 
(exposed  portions  of  the  body)  is  more  than  twice  as  frequent  in 
men  as  in  women.  A  large  proportion  of  the  deaths  from  cancer  in 
males  during  the  census  year  occurred  among  those  working  out  of 
doors.  Heat,  cold  and  storm  effects  are  not  responsible  for  cancer 
as  proven  by  facts  given  in  statistics.  Heat  and  cold  produce  skin 
destruction  and  disease  but  not  cancer.  Miners  are  singularly  free 
from  skin  cancer.  General  pigmentation  of  the  skin,  such  for  in¬ 
stance  as  is  seen  in  negroes,  offers  some  immunity  against  actinic 
rays.  Cancer  of  the  skin  is  much  more  frequent  in  whites  than  in 
negroes.  The  large  majority  of  persons  are  not  susceptible  to  can¬ 
cerous  development. 

A  Case  of  Typhoid  FeVer  With  Triple  Intussusceptions. 

Bertram  L.  Bryant  (. Medical  Record,  November  18,  1905)  and 
Jesse  S.  Bragg  report  this  case.  The  patient  was  a  man  of  23  years, 
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who,  38  days  after  the  first  symptoms  of  his  typhoid  infection,  which, 
up  to  then  had  run  an  uneventful  course,  was  suddenly  seized  with 
pain  in  the  right  iliac  region,  rise  of  temperature,  and  symptoms  of 
shock.  A  perforation  was  suspected  and  the  abdomen  opened.  It 
was  found  filled  with  clear  serum  and  on  drawing  out  the  small 
intestine  a  short  distance  from  the  ileocecal  juncture  an  intussuscep¬ 
tion  was  found  about  eight  inches  long,  invaginated  both  ways.  A 
short  distance  further  on  a  second  was  found  about  five  inches  in 
length,  also  invaginated  both  ways;  and  drawing  out  more  gut  there 
was  a  third  intussusception  about  three  inches  long,  invaginated 
from  the  right.  Beyond  this  the  gut  appeared  normal  in  color, 
excepting  the  infiltrated  patches  and  lymph  nodes  due  to  the  typhoid 
infection.  Reduction  of  the  invaginations  was  easily  accomplished 
but  the  patient  died  in  shock  five  hours  later. 


Pruritus  Ani. 

Tuttle  recommends  the  following  combinations  in  the  treatment 
of  pruritus  ani : 

Benzoini . 5ss 

Hydrarg.  amnion . gr.  xij 

Lanolini,  q  s.ad . Sss 

M.  Sig. :  Apply  night  and  morning  after  thoroughly  cleansing 
the  parts.  Or: 

I?/  Ext.  hamamelidis  fl . . 5j 

Ext.  ergotae  fl . Siss 

Ext.  hydrastis  fl . 5j 

Tinct.  benzoini  comp . . 5iss 

01.  lini  cum  acidi  carbol  (5%) . 5j 

M.  Sig. :  Shake  and  apply  locally  night  and  morning. — J .  A.  M.  A. 


Egg  Membranes  in  Surgery. 

At  a  recent  session  of  the  Therapeutical  Association  of  Paris,  Dr. 
Amat  stated  that  he  has  observed  for  some  time  the  good  results  of 
placing  egg  membranes  upon  the  surface  of  wounds,  and  reports  two 
new  cases,  that  of  a  young  girl  suffering  from  a  burn  on  her  foot,  and 
a  man  of  40,  with  a  large  ulcer  on  his  leg.  Both  wounds  were  in 
process  of  healing  and  were  covered  with  healthy  granulations.  He 
overspread  them  with  six  or  eight  pieces  of  the  membrane  of  eggs, 
which  was  covered  with  tin-foil  and  fastened  with  dry  antiseptic 
bandages.  After  four  days  the  bandages  and  tin-foil  were  removed, 
and  it  was  shown  that  the  membrane  of  the  egg  had  partly  grown 
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into  the  tissues  and  had  caused  the  growing  of  a  good  skin.  That 
the  egg  membrane  had  contributed  much  to  the  healing  process  was 
demonstrated  in  the  future  course  of  treatment.  It  seems,  however, 
that  the  membrane  does  not  always  adhere.  The  process  of  cica¬ 
trization  is  not  only  hastened,  but  the  wound  heals  exceptionally 
well  and  leaves  but  few  perceptible  traces. — Army  and  Navy  Register. 

The  Duodenal  Ulcer ,  by  One  of  Its  Victims. 

Cooke  advises  the  following  treatment  for  duodenal  ulcer:  Absolute 
rest  in  bed;  restricted  diet,  alkalies  to  counteract  the  acidity  of  the 
gastric  juice.  If  there  is  not  immediate  improvement,  or  if  there  is 
any  haemorrhage,  while  under  proper  treatment,  then  the  case  be¬ 
comes  a  surgical  one.  In  the  hands  of  a  competent  surgeon,  gas¬ 
troenterostomy  is  by  far  the  safest  plan.  The  ulcer  may  occur  at 
any  age,  even  infancy;  it  is  more  frequent  in  males,  and  appears 
oftener  in  Germany  and  England  than  in  America.  Neither  occupa¬ 
tion  nor  heredity  play  an  important  role,  but  to  be  considered  are 
diseases  of  the  heart  and  blood  vessels,  Bright’s  disease,  chlorosis, 
and  external  burns. 


I  DEPARTMENT  OF  MATERIA  MEDICA, 

I  THERAPEUTICS  AND  PEDIATRICS  | 

3  In  Charge  of  Budd  Van  Sweringen,  M.  D. 

i  Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 


The  Operative  Treatment  of  Chronic  Nephritis. 

On  more  than  one  occasion  we  have  published  our  opinions  in 
regard  to  the  futility  of  the  operative  method  of  treating  chronic 
renal  disease,  and  have  advanced  reasons,  both  theoretical  and 
practical,  in  support  of  the  idea  that  little  or  nothing  could  be  ex¬ 
pected  from  such  radical  procedures.  It  will  be  remembered  that  a 
number  of  experiments  upon  animals  have  shown  that  while  decap¬ 
sulation  of  the  kidney  may  temporarily  result  in  increased  hyperemia, 
there  ultimately  develops  a  tough  fibrous  capsule  which  results  in 
the  kidney  being  in  the  same  condition  a  few  weeks  after  the  opera¬ 
tion  that  it  was  before  any  interference  was  attempted.  And  again, 
those  who  are  familiar  with  the  physiology  and  pathology  of  the 
kidney  must  recognize  that  any  method  of  dealing  with  its  capsule 
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cannot  produce  material  change  in  tissues  already  destroyed  or  in 
part  damaged. 

In  one  of  our  recent  editorial  criticisms  of  this  method  we  called 
attention  to  the  interesting  communication  of  Dr.  Ramon  Guiteras, 
of  New  York,  in  which  he  presented  statistics  based  on  a  large  num¬ 
ber  of  cases,  which  statistics  indicated  that  the  view  which  we  take 
concerning  this  matter  is  correct.  He  still  more  recently  has  pub¬ 
lished  in  the  St.  Louis  Medical  Review  of  February  10,  1906,  another 
contribution  to  this  subject,  embodying  the  views  of  a  considerable 
number  of  operators  as  to  the  value  of  the  method.  He  well  says: 
“In  the  heyday  of  renal  decapsulation,  it  was  said  that  patients 
recovered  perfect  health  after  this  operation.  The  urine  was  said 
to  return  to  its  normal  condition  in  many  cases,  particularly  in  those 
in  which  the  kidney  was  movable.”  It  is  important  to  have  a  clear 
understanding  as  to  what  is  meant  by  normal  urine,  for  some  persons 
would  apply  this  term  to  urine  which  did  not  contain  albumin,  while 
others  would  not  apply  this  word  unless  a  careful  chemical  analysis 
showed  that  it  contained  a  normal  percentage  of  solids;  the  mere 
disappearance  of  albumin  and  casts  being  by  no  means  an  absolute 
criterion  of  renal  health.  As  a  general  rule,  statistics  of  the  subject 
at  the  present  time  indicate  that  the  best  results  have  been  obtained 
in  those  cases  in  which  there  was  a  movable  kidney  which  was 
stitched  in  place,  the  improvement  being  due  rather  to  the  fixation 
of  the  organ  than  to  any  direct  effect  exercised  by  decapulation 
upon  its  parenchyma.  The  fact  that  the  fad  of  performing  this 
operation  has  not  continued  to  spread,  and  that  the  procedure  is 
resorted  to  less  at  the  present  time  than  it  was  two  years  ago,  and 

when  it  was  more  novel,  would  seem  to  indicate  that  the  method  is 

• 

not  receiving  general  favor,  and  that  practical  experience  is  support¬ 
ing  the  views  which  are  antagonistic  to  its  frequent  employment. 

In  concluding  his  paper  Guiteras  quotes  the  statistics  which  he 
obtained  from  a  circular  letter  addressed  to  150  of  the  most  prominent 
surgeons  of  this  country.  He  found  that  they  were  about  equally 
divided  in  favor  of  and  against  the  operation.  Forty-two  surgeons 
had  carried  it  out  on  120  cases.  Of  these  120  cases,  16  were  said  to 
be  cured,  40  per  cent  improved,  1 1  per  cent  unimproved,  and  there 
were  33  per  cent  of  deaths.  The  mortality  in  cases  of  chronic  inter¬ 
stitial  nephritis  was  26  per  cent,  and  in  parenchymatous  nephritis 
25  per  cent;  in  chronic  diffuse  nephritis  75  per  cent.  These  statistics 
were  presented  by  Guiteras  two  years  ago.  He  has  recently  sent  out 
a  second  set  of  letters  to  these  forty-two  surgeons,  of  whom  one-half 
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replied,  having  operated  on  40  additional  cases.  The  results  are: 
cured,  1  case;  improved,  3  cases;  unimproved,  3  cases;  died,  33  cases, 
or  82J  per  cent.  To  use  GuiterasT  words,  “  I  think  I  am  justified  in 
saying  from  my  reading  and  the  reports  that  I  have  received,  that  at 
the  present  time  capsulectomy  is  not  a  popular  operation  among 
surgeons  of  the  United  States/’ — Therapeutic  Gazette. 

Concerning  ‘Phenol-Camphor. 

Gillette  writes  to  the  American  Journal  of  Surgery  for- December, 
1905,  on  this  subject.  He  says  that  much  has  been  published  lately 
in  various  journals  concerning  phenol-camphor.  It  has  been  a 
favorite  of  the  author  for  some  fifteen  years.  The  formula  which  he 
has  used  is  somewhat  different  from  those  published.  It  is  made 
by  taking  three  parts  of  gum  camphor  and  adding  to  it  one  part  of 
carbolic  acid  crystals.  Use  heat  to  liquefy  the  phenol.  Phenol  which 
has  been  liquefied  by  the  addition  of  glycerin  will  not  make  a  perfect 
mixture.  In  a  few  hours  the  camphor  and  carbolic  acid  will  be 
blended  into  a  fluid  which  is  permanent,  being  changed  neither  by  the 
lapse  of  time  nor  by  changes  of  temperature.  A  peculiar  odor  is 
noticeable  when  the  drugs  are  first  placed  together.  This  entirely 
disappears  by  leaving  the  stopper  out  of  the  bottle  for  a  few  days. 
It  will  not  destroy  normal  tissue  as  carbolic  acid  will  do,  and  it  may 
be  used  freely  upon  the  fingers  and  other  parts  of  the  body  without 
following  the  application  with  alcohol.  As  a  dressing  it  may  be  used 
with  absorbent  cotton  or  gauze,  or  it  may  be  combined  with  petro¬ 
latum  in  any  proportion.  A  few  drops  of  the  phenol-camphor  may 
be  added  to  an  ounce  of  fluid  petrolatum  and  used  with  an  atomizer 
in  many  conditions  of  the  nose  and  throat.  Tonsilitis  will  often  be 
aborted  by  swabbing  freely  with  the  fluid,  used  full  strength.  It 
does  not  whiten  the  tissue,  nor  does  it  cause  any  pain  when  applied 
to  an  open  wound,  or  to  the  mucous  membrane. 

The  author  does  not  know  of  any  contraindication  to  its  use,  after 
many  years  of  experience  with  the  remedy. — Therapeutic  Gazette. 

In  cases  of  fracture  where  an  end  of  the  bone  lies  close  beneath  the 
skin  do  not  place  a  pad  or  any  pressure  whatever  over  this  point. — 
American  Journal  of  Surgery. 

In  the  aged  pain  and  disability  in  the  arm  after  traumatism  demand 
especial  care  in  examination  of  the  shoulder.  Fracture  of  the  head 
of  the  humerus  is  often  overlooked. — American  Journal  of  Surgery. 
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Sheet  Paraffin  in  Eye  and  Nose  Lesions. 


E.  Moraweck  and  G.  C.  Hall,  Louisville,  Ky.,  {Journal  A.  M.  A., 
February  24),  recommend  the  use  of  splints  made  of  dentist’s  sheet 
paraffin  in  nasal  surgery  to  prevent  adhesions,  etc.  The  paraffin 
can  be  cut  to  suit  the  needs  of  the  case,  and  if  handled  with  clean 
hands  and  shaped  with  clean  instruments  and  with  the  additional 
precaution  of  scraping  it  just  before  introduction,  they  have  not 
found  it  necessary  to  keep  it  in  irritating  antiseptic  solutions  before 
using.  They  find  the  splints  much  better  for  preventing  adhesions 
than  either  the  gauze  tampon  or  the  Bernay  splint,  besides  being 
less  painful  and  inconvenient.  Details  are  given  as  to  their  use  in 
cautery  operations,  after  submucous  resection  of  the  septum,  after 
turbinectomy  and  in  septal  deformities,  spurs  and  ridges.  The 
authors  do  not  invariably  use  these  splints  in  nasal  work,  but  prob¬ 
ably  in  about  50  per  cent  of  their  cases.  In  eye  work  they  have  used 
the  material  in  only  one  class  of  cases,  in  extensive  lesions  of  the 
conjunctiva  in  which  adhesions  are  threatened,  or  after  operations 
for  symblepharon.  A  piece  is  shaved  to  about  half  its  original  thick¬ 
ness,  molded  over  an  artificial  eye,  a  circle  is  cut  out  in  the  center  so 
that  it  does  not  encroach  on  the  cornea  and  it  is  then  inserted  into 
the  conjunctival  sac  and  left  there  as  long  as  necessary.  It  is  well 
tolerated,  permits  cleansing  and  after-treatment.  This  use  of 
paraffin,  the  authors  think,  is  original  with  them.  The  article  is 
illustrated. 


Turbinectomy. 

E.  Harrison  Griffin  does'  not  believe  in  complete  turbinectomy. 
He  declares  that  only  so  much  of  the  bone  should  be  removed  as  is 
necessary  to  restore  the  normal  canal  and  to  give  back  to  nature  the 
proper  function  of  the  nose.  A  partial  turbinectomy  is  not  nearly 
so  easy  to  perform  as  a  complete  operation.  The  great  objection  to 
the  latter  is  that  it  makes  the  passage  too  large  and  removes  some¬ 
thing  which  belongs  there,  and  which  has  a  function  to  perform. 
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Partial  turbinectomy  restores  the  normal  anatomy.  The  writer  has 
observed  many  cases  of  deafness  in  which  the  restoration  of  the  nasal 
passage  has  brought  back  hearing.  Hemorrhage  should  be  guarded 
against  both  before  and  after  this  operation.  Nasal  examination 
sometimes  suggests  the  existence  of  Bright’s  disease.  The  local  use 
of  cocaine  has  made  the  operation  of  turbinectomy  perfectly  painless. 
Re-established  nasal  breathing  results  in  a  better  supply  of  oxygen 
and  consequently  improves  nutrition.  The  writer  has  operated  upon 
over  ten  thousand  cases,  and  always  with  gratifying  results. — Medical 
Record,  April  14,  1906. 

Foreign  "Body  in  the  Orbit. 

T.  A.  Boot  reports  the  case  of  a  patient  from  whose  eye  he  removed 
a  fragment  of  clay  pipe-stem  discolored  by  age  and  tobacco.  It 
was  one  and  five-eighths  inches  long,  one-quarter  of  an  inch  in  its 
widest  diameter,  and  weighed  fifty  grains.  It  had  been  lodged  in 
the  orbit  forty-nine  days.  This  case  illustrates  the  remarkable 
tolerance  sometimes  shown  by  the  body  tissues  to  insult  from  foreign 
bodies. — Medical  Record,  May  5,  1906. 

&he  Formation  of  a  Cul=T>e~Sac  for  an  Artificial  Eye. 

Francis  Valk  has  had  this  case  under  his  care.  The  patient  was 
injured  by  a  rocket  stick  which  fell,  burnt  end  downward,  passing 
through  the  brim  of  her  hat.  It  lacerated  the  eyeball,  tore  out  the 
lower  part  of  the  conjunctiva  and  the  free  border  of  the  lower  lid. 
and  passed  down  through  the  cheek  and  out  below.  The  e)eball 
seems  to  have  been  torn  out  and  probably  part  of  the  nr  scular  cone. 
The  outer  part  of  the  orbital  plate  of  the  superior  maxillary  bone 
near  the  articulation  of  the  malar  seems  to  have  been  fractured,  but 
the  infraorbital  nerve  was  not  injured.  The  writer  found  the  superior 
lid  and  cul-de-sac  intact  and  normal.  The  disfigurement  was  so 
great  that  the  patient  seldom  went  out.  The  writer  operated  for  the 
purpose  of  forming  a  lower  cul-de-sac  so  that  an  artificial  eye  could 
be  worn.  He  followed  out  the  method  of  Weeks  in  every  detail. 
He  does  not  know  what  the  complete  final  result  in  this  case  will  be, 
but  the  graft  appears  to  be  firmly  attached  to  the  tissues  beneath, 
forming  a  complete  cul-de-sac  for  the  prosthesis.  At  present  he 
considers  the  operation  a  success. — Medical  Record,  May  5,  1906. 

If  an  incised  wound  in  the  soft  parts  does  not  heal  as  rapidly  as  it 
should,  examine  the  urine  for  sugar  —American  Journal  of  Surgery. 
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BOOK  REVIEWS 


Case  Teaching  in  Medicine.  Exercises  in  diagnosis,  prognosis  and  treatment  of  actual 
cases.  By  Richard  C.  Cahot.  M.  D.  (Harvard).  Price  $1.50.  D.  C.  Heath  &  Co., 
Publishers,  120  Boylston  St.,  Boston. 

Some  years  ago  the  writer  began  taking  before  a  small  class  of 
students  a  case  record  from  his  private  files.  Each  student  was 
required  to  copy  the  history  and  write  a  short  paper  on  the  case 
giving  his  diagnosis,  prognosis  and  treatment  and  the  reasons  for 
each  conclusion  reached.  These  papers  were  then  discussed  much 
after  the  manner  of  the  present  book.  The  students  expressed  them¬ 
selves  as  much  pleased  and  benefitted  by  this  method. 

We  now  have  it  before  us  by  a  master  hand.  The  cases  are  inter¬ 
esting,  well  presented  for  purposes  of  study,  and  can  be  reviewed  by 
general  practitioners  as  well  as  students  with  profit.  B.  Van  S. 


International  Clinics.  Vol.  IV.  Fifteenth  Series.  190(1.  J.  B.  Lippincott  Company, 
Philadelphia,  Publishers. 

This  volume  of  International  Clinics  seems  especially  good,  as 
indeed  does  every  one  when  first  read.  Peculiarly  opportune  is  the 
article  on  “The  therapeutic  value  and  the  mode  of  action  of  physio¬ 
logic  saline  solution,”  by  Drs.  Hailion  and  Carrion,  who  sound  a  note 
of  warning  in  regard  to  the  use  of  saline  solutions  in  nephritis  cases 
or  in  other  conditions  accompanied  by  chlorid  retention  and  who 
maintain  that  the  proper  strength  of  the  solution  should  be  0.75%. 

Of  the  other  articles  on  treatment  (five  in  all)  the  paper  on  “The 
internal  use  of  carbolic  acid”  by  Benedict,  is  worthy  of  special  men¬ 
tion  as  bringing  up  some  uses  of  a  common  but  neglected  agent. 

There  are  six  papers  on  medicine.  They  are  all  good,  but  the  one 
on  empyema  and  the  one  on  cirrhosis  of  the  liver  appealed  to  the 
writer  most. 

Deaver’s  paper  on  the  results  of  operations,  such  as  gastro-enter- 
ostomy,  pyloroplasty,  etc.,  in  the  treatment  of  diseases  of  the  stomach 
is  well  worth  close  study.  Such  statements  as  “Surgery  perman¬ 
ently  cures  practically  every  patient  who  recovers,”  and  “Medicine 
permanently  cures  only  40  to  50%  of  its  patients”  may  be  thought 
by  some  to  be  rather  more  sweeping  than  the  facts  in  the  case  warrant. 
There  are  five  other  papers  on  surgical  .subjects. 

Four  articles  on  obstetrical  subjects,  one  on  ophthalmology,  and 
two  on  pathology  complete  the  contents.  B.  Van  S. 
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Indiana  State  Medical  Association  Meeting  for  1906. 

The  annual  meeting  of  the  Indiana  State  Medical  Association  was 
held  at  Winona  Lake,  May  23,  24,  and  25.  The  registered  attend¬ 
ance  was  about  330,  an  increase  of  ten  per  cent  over  last  year’s 
meeting.  Several  matters  of  general  interest  and  importance  were 
brought  to  the  attention  of  the  Association,  such  as  the  establish¬ 
ment  of  a  state  tubercular  farm,  the  consolidation  of  the  three 
medical  colleges  of  the  state  and  their  incorporation  into  Purdue 
University  as  its  medical  department,  the  appointment  of  a  legis¬ 
lative  committee  consisting  of  one  member  from  each  society,  to 
look  to  such  legislation  as  has  a  bearing  upon  the  public  health  and 
medical  profession,  etc. 

Indianapolis  was  selected  as  the  meeting  place  for  next  year,  and 
Dr.  Geo.  Cook  is  the  president-elect. 
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We  publish  below  the  complete  program,  exclusive  of  the  abstracts 
of  papers: 

First  Day,  Wednesday,  May  23. 

GENERAL  SESSION,  9  A.  M.  TO  12:30  P.  M. 


Invocation . Rev.  J.  Wilbur  Chapman,  New  York 

Opening  Remarks . Rev.  S.  C.  Dickey,  Winona  Lake 


1.  Symposium  on  Treatment  of  Gastric  Affections . 

. Drs.  Graham  and  McCaskey 

a.  A  Plea  for  Conservative  Surgery  of  the  Stomach . 

. A.  B.  Graham,  Indianapolis 

b.  The  Proper  Limitations  of  the  Medical  and  Surgical  Treat¬ 

ment  of  Gastric  Ulcer.  .G.  W.  McCaskey,  Fort  Wayne. 
Discussion  opened  by  M.  F.  Porter,  Fort  Wayne;  Geo.  D.  Kahlo, 
French  Lick;  H.  O.  Pantzer,  Indianapolis;  Ch.  S.  Bond,  Rich¬ 
mond. 

2.  Symposium  on  Venereal  Diseases . 

. . Drs.  Wadsworth,  Brayton  and  Barnett 

a.  The  Early  Diagnosis  and  Treatment  of  Luetic  Infection 

. W.  W.  Wadsworth,  Muncie 

b.  Syphilis . Nelson  D.  Brayton,  Indianapolis 

c.  Female  Prostate— Anatomico-Surgical  Study . 

. Charles  E.  Banrett,  Fort  Wayne 

Discussion  opened  by  W.  N.  Wishard,  Indianapolis,  Garette  Van 
Sweringen,  Fort  Wayne;  Goethe  Link,  Indianapolis. 

EVENING  SESSION,  8  P.  M. 

1.  Address  of  President . G.  H.  Grant,  Richmond 

2.  Address,  “The  Commercial  Spirit  in  Medicine” . 

. . F.  S.  Watson,  Boston 

Reception  at  Winona  Liotel. 

Second  Day,  Thursday,  May  24. 

GENERAL  SESSION,  9  TO  12  A.  M. 

1.  Puerperal  Convulsions  and  their  Management .  • 

. • . Geo.  Rowland,  Covington 

Discussion  opened  by  E.  J.  McOscar,  Fort  Wayne. 

2.  Symposium  on  Tuberculosis. 

a.  The  Indiana  Tuberculosis  Commission  and  the  Physical 

Diagnosis  of  Tuberculosis.  .  .  .Theo.  Potter,  Indianapolis 

b.  The  Laboratory  in  the  Combat  against  Tuberculosis..  . 

. . L.  P.  Drayer,  Fort  Wayne 

c.  The  Modern  Sanitarium  Treatment  of  Tuberculosis.. . . 

. . .  .  ,H.  A.  Cowing,  Muncie 
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d.  The  Social  and  Statistical  Status  of  Tuberculosis  in  Indiana 

. J.  N.  Hurty,  Indianapolis 

Discussion  opened  by  G.  T.  McCoy,  Columbus. 

3.  The  Significance  and  Management  of  the  Early  Stage  of  Increased 

Blood  Pressure . A.  C.  Kimberlin,  Indianapolis 

Discussion  opened  by  F.  B.  Wynn,  Indianapolis,  and  B.  Van 

Sweringen,  Fort  Wayne. 

4.  Appendicitis . . . D.  C.  Peyton,  Jeffersonville 

5.  Observations  Based  upon  500  Cases  of  Appendicitis . 

. Thomas  B.  Eastman,  Indianapolis 

Discussion  opened  by  W.  Schell,  Terre  Haute,  and  E.  D.  Clark, 

Indianapolis. 

AFTERNOON  SESSION,  2  TO  5  P.  M. 

Medical  Section 

1.  The  Value  of  Treatment  in  Paralysis. .Urbana  Spink,  Indianapolis 
Discussion  opened  by  R.  E.  Holder,  Columbus;  E.  C.  Reyer, 

Indianapolis. 

2.  Pneumonia  in  the  Aged . N.  D.  Cox,  Spencer 

Discussion  opened  by  H.  C.  Robinson,  Martinsville;  W.  T.  S. 

Dodds,  Indianapolis. 

3.  Medical  Egoism  vs.  Medical  Altruism.  .  B.  S.  Hunt,  Winchester. 
Discussion  opened  by  G.  W.  H.  Kemper,  Muncie. 

4.  Chronic  Bronchitis . Chas.  R.  Sowder,  Indianapolis 

Discussion  opened  by  W.  H.  Ristine,  Crawfordsville. 

5.  Institutional  Treatment  of  Non-Surgical  Chronic  Diseases. . . 

. John  Little  Morris,  Columbus 

Discussion  opened  by  T.  A.  Borton,  Plymouth. 

6.  A  Demonstration  of  Selected  Sections  from  a  Series  Through  the 

Human  Brain  Stem,  with  Reference  to  the  Clinical  Picture 

arising  from  Lesion  in  this  Region.  .  B.  D.  Myers,  Bloomington 
Discussion  opened  by  A.  W.  Brayton,  Indianapolis. 

Surgical  Section 

E  Abdominal  Pain . Edgar  Cox,  Kokomo 

Discussion  opened  by  C.  A.  Daugherty,  South  Bend. 

2.  Some  Practical  Points  Concerning  Certain  Joint  Injuries  and  Dis¬ 

eases . Maynard  A.  Austin,  Anderson 

Discussion  opened  bv  J.  H.  Oliver,  Indianapolis,  M.  G.  Moore, 

Vincennes. 

3.  Brain  Tumors . C.  F.  Neu,  Indianapolis 

Discussion  opened  by  A.  E.  Sterne,  Indianapolis;  R.  Hessler, 

Logansport. 
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4.  The  Diagnosis  of  P-yloric  Stenosis.  .  .  .  Edwin  Walker,  Evansville 
Discussion  opened  by  A.  P.  Buchman,  Fort  Wayne. 

5.  Puerperal  Septicaemia . J.  B.  Fattic,  Anderson 

Discussion  opened  by  I.  NL  Trent,  Muncie;  F.  A.  Chenoweh, 

Winchester. 

6.  Early  Operations  on  Uterine  Fibroids.  .Ch.  Stoltz,  South  Bend 

7.  Cancer  of  Uterus.  .  .  . . Maurice  I.  Rosenthal 

Discussion  opened  by  O.  G.  Pfaff,  Indianapolis;  A.  J.  Banker, 

Columbus. 

Third  Day,  Friday,  May  25 

HOUSE  OF  DELEGATES,  8:30  TO  9:80  A.  M. 

Election  of  Officers 
Medical  Section,  9:30  a.  m.  to  12  m. 

1.  Constipation . . Berna  C.  Fry,  Indianapolis 

Discussion  opened  by  1.  B.  Webber,  Warsaw. 

2.  Symposium  on  Typhoid  Fever . 

. Drs.  Keene,  Pigman  and  Fulton 

a.  Etiology  of  Typhoid  Fever . T.  V.  Keene,  Indianapolis 

b.  Management  of  Typhoid  Fever . G.  Pigman,  Fiberty 

c.  Typhoid  Fever.  Conditions  at  Onset  Foreshadowing  Grave 

if  not  Fatal  Termination. 

Discussion  opened  by  Paul  Barcus,  Crawfordsville,  and  J.  B. 
Garber,  Dunkirk. 

3.  Thyroid  Hypertrophy  and  its  Relation  to  Compensatory  Pro¬ 

cesses . ,  .  .  A  .  .  , .  .  .Jewett  V.  Reed,  Indianapolis 

Discussion  opened  by  W.  J.  Fairfield,  Anderson. 

4.  Medical  Advertising . Charles  H.  McCully,  Fogansport 

Discussion  opened  by  E.  G.  Blinks,  FaPorte. 

Surgical  Section 

1.  Ether  Anaesthesia . Ben  Perley  Weaver,  Fort  Wayne 

Discussion  opened  by  F.  N.  Shipp,  Indianapolis. 

2.  The  Relation  of  Cholelithiasis  to  Fat  Necrosis . 

. .  .  .# . T.  B.  Noble,  Indianapolis 

Discussiop  opened  by  J.  C.  Sexton,  Rushville. 

3.  Otorrhoea,  Its  Significance  and  Importance  of  Treatment.  .  . 

. Daniel  W.  Dayman,  Indianapolis 

4.  Some  Complications  of  Middle  Ear  Infection . 

. G.  W.  Whitledge,  Anderson 

5.  The  Conservative  Treatment  of  Mastoid  Disease . 

. John  F.  Masters,  Indianapolis 
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Discussion  of  three  preceding  papers  opened  by  L.  F.  Page, 

Indianapolis;  A.  E.  Bulson,  Jr.,  Fort  Wayne;  H.  G.  Read, 

Tipton;  J.  J.  Kyle,  Indianapolis. 

6.  Nasal  Obstruction . David  W.  Stevenson,  Richmond 

Discussion  opened  by  L.  C.  Cline,  Indianapolis;  G.  Knapp, 

Vincennes. 

7.  Physical  Therapeutics .  . . . .J.  E.  McConnel,  Carlisle 

Discussion  opened  by  J.  G.  Nehrbas,  Winona  Lake. 

Afternoon,  Friday,  MaY  25 

GENERAL  SESSION. 

1.  Diphtheria . Wm.  Moore,  New  Albany 

Discussion  opened  by  G.  F.  Keiper,  Lafayette. 

2.  Tubercular  Peritonitis . . FI.  C.  Sharpe,  Jeffersonville 

3.  Modern  Treatment  of  Tuberculosis . J.  B.  Duncan,  Bedford 

Discussion  opened  by  J.  R.  Jenkins,  Terre  Haute;  L.  N.  Davis, 

Farmland. 

4.  Heredity . E.  P.  Easley,  New  Albany 

Discussion  opened  by  O.  J.  Gronendyke,  New  Castle. 

5.  Report  of  Cases  Treated  with  West  Baden  Water  . . 

. . C.  W.  Dowden,  West  Baden 

Discussion  opened  by  A.  S.  Tilford,  Martinsville. 

6.  Gonorrhoeal  Lesions  other  than  of  Genital  Tract . 

. Alfred  Kane,  Fort  Wayne 

Discussion  opened  by  F.  R.  Charlton,  Indianapolis. 

Report  of  House  of  Delegates. 

Introduction  of  President-elect. 

Adjournment. 


&he  Change  in  " American  Medicine 

We  are  sorry  to  note  that  the  publishers  of  that  esteemed  con¬ 
temporary,  American  Medicine,  have  decided  to  change  their  publica¬ 
tion  from  a  weekly  to  a  monthly. 

We  have  always  enjoyed  the  editorial  tone  of  the  journal  and  have 
found  ourselves  in  accord  with  it  on  most  questions;  we  shall  therefore 
miss  its  weekly  visits. 

Those  subscribers  who  paid  their  yearly  subscription  last  October 
have  had  their  subscription  period  extended.  The  publishers  have 
done  this  rather  than  return  money. 

We  trust  its  troubles  now  are  over  and  that  it  will  find  itself  firmly 
fixed  financially  and  be  able  to  continue  to  exert  its  influence  for 
good  in  the  profession  for  many  years  to  come.  B.  Van  S. 
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The  following  editorial  is  taken  from  American  Medicine  for 
April,  1906: 

“An  amusing  tirade  against  the  medical  profession  in  gen¬ 
eral,  the  American  Medical  Association  in  particular,  and 
the  Journal  of  the  Association  in  every  particular,  appears 
in  a  recent  issue  of  the  National  Druggist.  This  is  bad  busi¬ 
ness  all  around  and  we  hope  that  it  will  cease.  No  good  can 
come  of  vilification,  especially  of  those  to  whom  we  appeal 
for  trade.  It  is  atrocious  to  place  a  sordid  interpretation 
upon  a  movement  designed  to  protect  sick  people,  and 
abominable  to  disrupt  the  cordial  relations  which  should 
exist  between  medicine  and  pharmacy.  Each  profession 
wants  the  assistance  of  the  other  and  will  fail  without  it. 

The  National  Druggist  can  be  an  aid  if  it  wishes — unless  its 
policy  is  to  usurp  the  duties  of  the  physician  and  join  the 
quacks,  who  depend  upon  the  sale  of  more  or  less  worthless 
things  and  do  not  depend  upon  the  efforts  to  cure.  It  is 
regretable  that  trade  considerations  enter  the  matter,  al¬ 
though  it  was  to  be  expected  in  view  of  the  millions  of 
capital  invested  in  exploiting  the  sale  of  drugs  whether 
useful  or  not.” 

We  believe  that  the  above  voices  the  sentiment  of  every  high 
minded  doctor  in  the  world.  People  generally,  and  physicians  in 
particular,  are  awakening  to  the  fact  that  there  are  things  much 
more  worth  while  in  life  than  dollars.  To  the  true  physician  money 
is  an  incident  rather  than  the  chief  object  of  his  life.  When  a 
painter  spends  his  time  painting  pictures  for  the  market  he  soon 
loses  cast  and  becomes  known  as  a  painter  of  pot  boilers.  The 
famous  artistic  productions  were  not  made  to  sell.  In  the  true 
artist  and  the  true  physician  there  is  a  something  incompatible  with 
money-getting,  hence  the  common  saying  that  they  (artists  and 
doctors)  “are  poor  business  men.”  I  n  the  past  especially  the  members 
of  the  medical  profession  have  paid  too  little  attention  to  the  business 
side  of  their  calling,  but  it  is  far  better  so  than  that  they  should 
descend  to  a  trade  level.  The  people  of  this  country  are  just  now 
enjoying  a  revival  of  righteousness  along  all  lines  and  it  is  the  duty 
and  privilege  of  all  good  men  to  help  the  good  work  along.  There 
always  were  those  who  would  follow  the  advice  of  I  ago— “put  money 
in  thy  purse” — at  any  cost.  And  these  will,  of  course,  in  the  future, 
as  in  the  past,  rail  at  those  who  choose  to  follow  the  admonition  of 
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Polonius — “This  above  all;  to  thine  own  self  be  true.  And  it  must 
follow,  as  the  night  the  day,  thou  canst  not  then  be  false  to  any 
man.” 

Let  the  Iagos  rail  if  they  will,  though  it  does  seem  that  they  might 
“damn  Themselves'  in  a  more  delicate  way"  than  by  vilification  in 
the  public  prints.  P. 


Editorial  Correspondence. 

The  Fifteenth  International  Medical  Congress. 

Letter  from  Dr .  McCasl^ey. 

Rome,  Italy,  April  30,  1906. 

My  Dear  Doctor  Bulson: — While  resting  here  it  has  occurred  to 
me  that  a  few  impressions  of  the  recent  International  Medical  Con¬ 
gress  at  Lisbon,  Portugal,  which  I  have  just  attended,  with  a  few 
notes  by  the  way  might  be  of  interest  to  the  readers  of  the  Journal- 
Magazine. 

On  board  the  Princess  Irene  of  the  North  German  Lloyd  line, 
which  sailed  from  New  York  April  7th,  was  a  party  of  about  twenty 
American  physicians,  including  among  others,  Drs.  Senn,  Brower 
and  Turck,  of  Chicago,  while  many  had,  of  course,  gone  by  other 
routes.  After  a  delightful  voyage,  made  doubly  so  by  the  usual 
comradship  of  physicians,  and  only  marred  by  a  little  heavy  weather, 
we  landed  at  Gibraltar  April  17th,  one  day  late.  Our  itinerary  had, 
rather  foolishly,  not  made  due  allowance  for  such  usual  delays,  and 
here  the  trouble  began,  as  the  Medical  Congress  was  scheduled  to 
open  at  2  P.  M.  on  the  19th  inst. 

We  found  to  our  amazement  that  the  rail  trip  from  Gibraltar  to 
Lisbon  took  forty-eight  hours,  including  an  unavoidable  layover  at 
Seville  of  twelve  hours.  Looking  at  the  map  the  distance  “across 
lots"  was  apparently  about  300  miles,  which  would  be  an  over-night 
affair  on  a  good  American  railroad.  But  we  soon  found  we  were 
dealing  with  a  different  article.  Instead  of  going  directly  toward 
Seville  our  route  described  two  sides  of  an  almost  equilateral  triangle, 
the  base  of  which  was  the  direct  line  between  Gibraltar  and  Seville 
across  the  wild  and  picturesque  mountain  ranges. 

The -railroad  is  owned  by  an  English  company,  and  is  a  most 

* 

difficult  engineering  feat.  The  mountain  scenery  is  very  rugged  and 
in  many  places  most  picturesque.  Through  numerous  tunnels,  over 
gorges,  between  rugged  and  precipitous  mountain  slopes  the  train 
climbed  its  sinuous  way  over  the  mountains  of  Andalucia,  the  very 
name  of  which  is  redolent  with  poetry  and  romance. 
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In  spite  of  the  intolerable  railway  service  the  close  proximity  to 
the  meeting  place  of  the  last  Congress  and  the  well-recognized 
scarcity  of  conspicuous  exponents  of  scientific  medicine  in  the  Spanish 
peninsula,  thus  robbing  it  of  a  certain  attractiveness  which  would 
linger  in  the  atmospheres  of  New  York,  Paris,  London  or  Berlin,  a 
large  number  of  representative  men  from  the  leading  countries  of  the 
world  came  forward  with  contributions,  many  of  them  notable  in 
character,  and  most  of  them  of  a  high  order. 

The  preliminary  work  in  the  way  of  correspondence,  circulars  of 
information,  arrangement  of  programmes,  places  of  meeting,  enter¬ 
tainment,  etc.,  had  been  admirably  done.  With  the  exception  of 
the  opening  session,  every  session,  both  general  and  sectional,  was 
held  with  room  to  spare  in  the  magnificent  Ecole  de  Medicine,  of 
which  any  country  might  be  proud,  and  which  by  strenuous  effort 
had  been  completed  in  time  for  the  Congress.  Stimulated  by  its 
magnificent  equipment  in  the  way  of  laboratories,  etc.,  it  will  be 
strange  if  scientific  medicine  does  not  enter  on  a  renaissance  in 
Portugal. 

One  thing  worth  commenting  upon  was  the  registration  machinery, 
which  was  literally  swamped  within  three  or  four  hours  from  the 
time  when  the  streams  of  delegates  began  to  pour  in.  We  were  sent 
from  one  room  to  another  in  a  distant  part  of  the  building,  and  would 
be  informed  that  our  cards  would  be  ready  in  an  hour.  Very  soon 
we  were  given  a  general  card  which  we  were  told  would  serve  in  lieu 
of  all  the  invitations  for  that  day,  and  that  the  formal  cards  would 
be  ready  on  the  following  day.  I  have  seen  several  times  as  many 
delegates  handled  in  the  same  time  without  a  halt  in  the  registration 
bureau  of  the  American  Medical  Association. 

The  Congress  was  formally  opened  by  the  Queen  of  Portugal, 
who  is  a  regularly  educated  physician,  with  an  address  by  the  King, 
in  the  large  hall  of  the  Geographical  Society  in  the  presence  of  a 
brilliant  audience,  filling  the  hall  and  two  galleries  surrounding  it. 
Although  the  function  occurred  at  2  P.  M,  the  audience  was  in  full 
evening  dress,  which  I  believe  is  required  whenever  Royalty  par¬ 
ticipates. 

Coming  now  to  the  work  of  the  Congress,  it  was  planned  and 
executed  on  so  stupendous  a  scale  that  anything  like  a  review  would 
be  impossible  at  this  time.  Its  organization  was  divided  into  about 
twenty  sections  and  sub-sections,  much  along  the  lines  of  the  Ameri¬ 
can  Medical  Association.  Each  section  was  officially  represented 
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by  a  President,  three  Vice-Presidents,  two  Secretaries,  and  an 
official  board  of  eight  members. 

One  of  the  most  important  features  of  the  Congress  was  the  so- 
called  “ official  reports”  which  were  prepared  by  men  especially 
qualified  to  summarize  existing  knowledge  on  the  subject  selected. 
These  reports  were  submitted  to  the  proper  officials  in  advance  of 
the  meeting  and  those  for  each  section  were  printed  as  a  separate 
volume,  which  was  ready  for  distribution  to  the  members.  In  the 
section  on  Medicine,  for  instance,  these  reports  were  by  Saundby  on 
the  Treatment  of  Cirrhosis  of  the  Liver,  by  Bernheim,  on  the  Inter¬ 
national  defense  against  Tuberculosis,  by  Weichselbaum  and  Judice 
Cabral  on  Cerebro-Spinal  Meningitis,  and  by  Trunecek  and  Huchard 
on  the  Pathogenesis  of  Arterial  Hypertension.  The  work  on  cerebro¬ 
spinal  meningitis  covers  more  than  one  hundred  pages,  while  that  on 
arterial  hypertension  has  over  fifty  pages.  The  entire  volume  con¬ 
tains  two  hundred  and  thirty  pages.  If  each  of  the  sections  had  a 
similar  volume  it  would  make  over  three  thousand  pages  of  official 
reports  of  this  character,  by  selected  men  all  over  the  world.  Such 
a  series  of  contributions  may  well  be  supposed  to  have  the  highest 
valuer  and  this  is  undoubtedly  true  of  those  which  I  have  examined. 

These  official  reports  are  entirely  apart  from  the  communications 
which  make  up  the  routine  work  of  the  sections.  An  attempt  was 
made  to  influence  the  choice  of  subjects  of  these  papers  by  recom¬ 
mendations  made  by  a  committee.  In  the  section  on  Medicine, 
again,  the  subjects  recommended  were  a  clinical  study  of  the  colon 
bacillus,  dyspnoea  in  febrile  diseases,  and  meningeal  hemorrhage. 
A  careful  comparison  of  these  recommendations  with  the  papers 
actually  offered  in  the  program  does  not  show  any  very  general 
response,  the  members  naturally  selecting  the  subject  in  which  they 
were  especially  interested,  without  much  reference  to  the  subjects 
proposed  for  discussion.  Nevertheless  I  am  inclined  to  think  that 
both  of  these  features  of  the  International  Medical  Congress  could 
be  adopted  to  advantage,  perhaps  with  modifications,  by  both  the 
Indiana  State  Medical  Society  and  the  American  Medical  Associa- 

Ition.  Such  a  course  would,  it  appears  to  me,  tend  to  equalize  and 
systematize  society  work  and  insure  suitable  discussion  of  many 
vitally  important  questions  which  are  very  liable  to  be  omitted  from 
the  list  of  titles  voluntarily  offered.  This  is  met,  in  this  country,  in 
some  measure  by  symposia  on  different  subjects,  and  this,  perhaps, 
if  more  generally  adopted  would  serve  the  same  end.  In  the  pro¬ 
gram  of  the  Indiana  State  Medical  Society  and  the  forthcoming 
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meeting  of  the  American  Medical  Association,  carefully  arranged 
symposia  are  prominent  features. 

One  of  the  greatest  obstacles  in  the  work  of  an  International 
Congress  of  this  sort  is  the  diversity  of  languages.  French,  German 
and  English  were  the  official  languages  used,  but  owing  to  the  close 
proximity  to  France  naturally  the  affair  was  very  largely  a  French 
one.  Next  in  order  came  the  German,  followed  by  English,  Italian 
Spanish,  etc.  Abstracts  of  papers  in  at  least  two  languages  were 
distributed  by  many  through  the  sections  prior  to  the  reading.  I 
had  such  an  abstract  of  my  own  paper,  in  French  and  German,  thus 
distributed. 

Just  a  word  in  conclusion  with  reference  to  the  American  part  of 
the  program.  The  number  of  American  contributions  was  not  large 
but  I  think  that  a  careful  comparison  with  those  made  by  European 
members  of  the  Congress  will  reflect  credit  upon  the  former.  One. 
of  these  contributions,  viz.,  the  address  of  Dr.  Nicholas  Senn  on  the 
International  Investigation  of  Cancer  has  already  been  published  in 
the  Journal  oj  the  American  Medical  Association ,  and  will  compare 
favorably  with  any  other  contribution  made.  On  the  whole  I 
cannot  refrain  from  emphasizing  the  fact  that  America  has  ceased 
to  sit  at  the  feet  of  Europe  for  its  medical  inspiration  and  that  the 
latter  will  find  quite  as  much  profit  in  coming  here  as  we  will  in 
going  there. 

Permanent  contracture  of  the  muscles,  notably  of  the  flexor  group 
in  the  forearm,  may  develop  within  a  very  short  time  after  the  appli¬ 
cation  of  a  splint  that  exercises  undue  compression.  It  is  a  wise  rule 
to  inspect  all  fracture  dressings  within  twenty-four  hours;  and  when 
this  is  not  expedient  special  care  should  be  exercised,  when  applying 
the  dressing,  to  avoid  compression. — American  Journal  oj  Surgery. 

If  a  small  child  has  been  pulled  by  the  arm  and  thereafter  has  dis¬ 
ability  in  that  member,  attention  should  first  be  directed  to  the  upper 
end  of  the  radius.  Here  one  is  apt  to  find  a  subluxation  of  the  head 
of  the  bone  (“pulled  arm”)  or  an  epiphysial  separation. — American 
Journal  of  Surgery. 

As  a  final  cleansing  step  after  curettage  of  the  uterus  it  is 
well  to  introduce,  and  at  once  withdraw,  a  packing  of  gauze.  This 
brings  out  with  it  fragments  of  tissue  not  washed  out  by  the  irriga¬ 
tion. — American  Journal  oj  Surgery. 
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No  papar  published  or  to  bo  published  oloowhoro  as  original 
will  bo  accepted  in  this  department. 


Scopolamine  in  Anaesthesia .• 


BY 

BEN:  PERLEY  WEAVER,  B.  S.,  M.  D., 

Fort  Wayne.  Indiana. 

Having  recently  discussed  before  most  of  you  some  of  the  essential 
phases  of  general  anaesthesia  from  ether  and  chloroform,  the  writer 
has  taken  the  liberty  of  departure  from  his  regularly  assigned  subject 
on  your  program,  “  Hospital  Anaesthesias/’  to  present  to  you  some 
of  the  conclusions  that  have  been  reached  by  those  with  more  or 
less  experience  in  the  use  of  scopolamine  in  the  field  of  anaesthesia. 

Pursuant  to  the  time  honored  custom  in  the  consideration  of  drugs, 
a  brief  review  of  the  pharmacology  of  this  remedy  should  precede 
the  discussion  of  its  therapeutic  value.  According  to  Shoemaker  (1) 
scopolaminae  hydrobromidum  was  introduced  into  and  made  official 
for  the  first  time  in  the  present  edition  (1905)  of  the  United  States 
Pharmacopoeia,  which  describes  it  as  the  hydrobromide  of  an  alkaloid 
obtained  from  the  plants  of  the  Solanaceae  and  makes  this  salt  chem¬ 
ically  identical  with  hyoscine  hydrobromide.  The  average  dose  of 
the  hydrobromide  is  given  as  half  a  milligram  (gr.  T|¥).  Scopola  is 
also  official  in  the  U.  S.  Pharmacopoeia,  being  the  dried  rhizome  of 
Scopola  Carniolica  (family  Solonacea),  according  to  Jacquin,  yielding 
when-  assayed  not  less  than  0.5  per  cent,  mydriatic  alkaloids.  It  is 
nearly  inodorous  and  has  a  taste  which  is  sweetish,  afterward  bit¬ 
terish,  and  strongly  acrid  In  1871  Dr.  John  Scopoli,  of  the  Univer¬ 
sity  of  Pavia  described  in  the  Flora  Carniolica  an  Atropa  from 
Idria  of  the  district  of  Carniola,  Austria.  The  genus  Scopola  appears 
to  be  the  connecting  link  between  belladonna  and  hyoscyamus, 
resembling  belladonna  as  it  does  in  leaf  and  flower,  and  in  the  micro¬ 
scopical  character  of  its  rhizome.  It  is  indigenous  to  Bavaria, 
Austro-Hungary,  and  Russia,  growing  in  damp,  stony  places.  The 
alkaloid  to  which  Schmidt  gave  the  name  of  scopolamine  is  the 
principal  and  characteristic  constituent  of  the  root  of  scopola,  but 
is  also  found  in  small  quantities  in  other  plants  of  the  Solonaceae, 
especially  in  belladonna,  hyoscyamus,  duboisia,  and  stramonium. 


*Read  before  the  Fort  Wayne  Medical  Society,  March  27,  1906. 
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Hesse  and  Schmidt,  Landenburg  and  practically  all  authorities 
among  alkaloidal  chemists  concur  in  the  opinion  that  scopolamine  is 
identical  with  hyoscine,  and  Hesse  points  out  that  commercial 
scopolamine  hydrobromide  contains  an  admixture  of  a  small  pro¬ 
portion  of  another  powerful  mydriatic  alkaloid  known  as  atroscine, 
isomeric  with  hyoscine  or  scopolamine.  Some  pharmaceutical 
authorities  go  so  far  as  to  say  that  scopolamine  hydrobromide  should 
be  erased  from  the  German  and  U.  S.  Pharmacopoeias  on  the  ground 
of  its  being  merely  a  mixture  of  hyoscine  hydrobromide  and  atro¬ 
scine  hydrobromide,  and  not  itself  a  definite  chemical  compound. 
The  variable  quantity  of  atroscine  present  may  account  for  the 
variability  in  the  physiological  action  of  the  commercial  scopolamine 
hydrobromide,  as  well  as  for  any  appreciable  difference  between 
hyoscine  and  scopolamine  hydrobromides.  As  to  the  physiological 
action,  scopolamine  instilled  into  the  eye,  dilates  the  pupil  and 
paralyzes  the  accommodation,  like  atropine,  save  that  the  mydriatic 
effect  passes  off  sooner,  intraocular  tension  is  not  increased  and 
scopolamine  is  about  five  times  the  strength  of  atropine.  In  small 
doses  scopolamine  does  not  affect  the  respiration,  large  doses  produce 
the  Cheyne-Stokes  type.  Owing  to  a  sedative  action  on  the  cardio- 
motor  apparatus  the  heart’s  action  is  made  slower.  Cerebral  ex¬ 
citability  is  diminished,  with  a  reduction  also  of  the  electric  excita¬ 
bility  of  the  brain.  Full  doses  produce  narcosis  and  coma.  A 
motor  reflex  spinal  paralysis  results  in  profound  relaxation  of  the 
voluntary  muscular  system.  Salivary  secretion  is  inhibited,  and 
toxic  doses  result  in  paralysis  of  the  muscles  of  the  pharynx  and 
larynx.  Small  doses  check  sweating,  toxic  doses  produce  it.  Death 
in  animals  is  caused  by  asphyxia  and  paralysis.  A  peculiar  sus¬ 
ceptibility  to  the  drug  has  been  noted'  in  some  individuals  and  its 
use  is  contra-indicated  in  young  children,  old  persons,  in  Bright’s 
disease,  scarlatina,  diphtheria,  or  disease  of  the  heart.  As  antidotes 
are  advised  diffusible  stimulants,  nitro-glycerine,  strychnine,  caffeine, 
artificial  respiration,  oxygen  by  inhalation,  hot  external  applications, 
friction  of  the  skin,  and  electricity.  The  discussion  of  the  thera¬ 
peutic  uses  of  the  drug  will  be  here  limited  to  its  place  in  anaesthesia. 

Although  the  credit  probably  belongs  to  Schneiderlin  for  the  first 
publication  upon  the  successful  use  of  scopolamine,  his  first  contribu¬ 
tion  appearing  in  the  Aertzliche  Mittheilungen  aus  und  fur  Baden 
for  May,  1900,  yet  Bloodgood  (2)  recalls  the  successful  experiments 
of  Abel,  of  John  Hopkins,  upon  animals  in  1896  or  1897,  from  which 
the  investigator  concluded  that  the  drug  was  too  strong  for  safe 
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employment  on  human  beings.  Schneiderlin  in  a  more  recent 
report  advises  a  preliminary  test  of  fi0  gr.  of  scopolamine  and  £  gr. 
morphine  on  the  evening  before  the  operation;  on  the  morning  of 
the  operation  gr.  scopolamine  and  1  gr.  morphine,  followed  in  one 
and  one-half  hours  by  T^0  gr.  scopolamine  and  £  gr.  morphine.  This 
he  considers  a  maximum  dose  and  should  never  be  exceeded  even 
in  healthy  individuals,  but  may  be  proportionately  decreased  in  less 
strong  subjects.  It  certainly  would  seem,  at  least  to  the  inex¬ 
perienced  observer,  that  morphine  alone  in  such  doses  as  here  advised, 
unless  in  an  habitue  of  the  drug,  might  accomplish  all  that  (and 
perhaps  more  than)  one  might  wish  in  the  way  of  producing  insensi¬ 
bility  to  pain.  The  next  year  Korff  (3)  came  forward  with  his 
results  obtained  by  the  use  of  much  smaller  doses.  He  gives  about 
gr.  scopolamine  with  £  gr.  morphine,  divided  into  three  doses  and 
injected  two .  and  one-half,  one  and  one-half,  and  one-half  hours 
before  operation,  from  which  he  reports  excellent  results  in  200  cases, 
although  he  observes  varying  effects  in  different  individuals  and 
warns  against  the  use  of  larger  doses.  On  the  other  hand  when 
Kochmann  (4)  declares  that  dogs  react  to  the  drug  exactly  as  do 
human  beings  and  that  30  gr.  of  scopolamine  at  a  single  dose  have 
been  injected  intravenously  into  a  fifteen  pound  dog  with  no  unto¬ 
ward  results  as  to  life,  one  is  inclined  to  believe  either  that  there 
must  be  an  exceeding  variability  in  the  quality  of  the  drug  or  that 
the  dosage  is  a  decidedly  elastic  one,  one  man  getting  results  in  the 
human  being  from  T£n  gr*  and  another  injecting  30  gr.  into  a  dog 
without  a  fatal  result.  Perhaps  the  dog  was  of  a  certain  feline 
diathesis  and  was  thereby  blessed  with  a  multiplicity  of  lives.  Bios 
(5)  records  one  death  in  105  cases,  which  he  attributes  to  faulty 
elimination  of  the  drugs,  due  possibly  to  the  poor  condition  of  the 
patient  at  the  time  of  operation.  Schickleberger,  (6)  in  studying 
the  effects  of  scopolamine-morphine  narcosis  in  Ewald’s  clinic  in 
Vienna,  finds  that  muscle  relaxation  is  not  present  to  a  sufficient 
degree  to  be  satisfactory  in  many  operations  and  is  inclined  to  feel 
that  this  method  will  be  used  as  a  substitute  only  when  ether  and 
chloroform  are  contraindicated.  Apropos  of  the  inability  of  scopo¬ 
lamine  to  relax  the  patient  sufficiently,  Dr.  Mary  Isham,  in  the 
New  York  Medical  Journal  for  November  25,  1905,  reports  her 
observations  on  40  cases  in  which  there  was  no  case  in  which  the 
anaesthetic  effect  of  the  injections  was  sufficient  without  the  aid  of 
chloroform.  In  fact  the  amount  of  chloroform  necessary  to  over¬ 
come  the  muscular  contraction  was  greater  with  the  scopolamine 
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than  without.  That  the  French  surgeons  can  cliam  better  results 
in  minimizing  the  necessary  amount  of  chloroform,  Dr.  Isham  thinks 
can  be  accounted  for  by  the  fact  that  they  are  said  not  seriously  to 
object  to  the  struggles  of  the  patient,  being  content  if  they  can  keep 
him  on  the  table.  The  American  anaesthetist  is  led  to  wonder  just 
what  epithets  the  abdominal  surgeon  of  our  own  country  would  be 
applying  to  him,  silently  or  otherwise,  if  the  recti  continued  to  con¬ 
tract  throughout  the  operation,  or  the  flexors  of  the  thigh  were 
wont  periodically  to  dislocate  the  array  of  instruments  and  sponges 
so  confidently  reposed  thereupon.  That  the  patient  subsequently 
has  no  memory  of  the  pain  that  he  may  have  suffered  and  even 
complained  of  during  the  operation  has  fallaciously  been  regarded 
by  Terrier  and  Desjardins  as  an  advantage  justifying  the  use  of 
scopolamine.  To  be  sure,  as  Dr.  Isham  remarks,  it  is  rather  more 
comfortable  to  be  able  to  forget  pain,  if  you  must  have  it,  than 
retain  a  vivid  picture  of  it  for  all  time  to  come,  but  the  writer,  for 
one,  is  convinced  that  it  is  still  better,  for  the  patient’s  sake  at  least, 
not  to  have  suffered  the  pain  at  all,  provided  an  equally  safe  agent 
can  bring  about  this  unconscious  state,  for  after  all  it  is  the  relative 
safety  of  any  anaesthetic  that  should  appeal  to  us  first  in  every  case. 
Wild’s  (8)  experience  with  eight  cases  of  scopolamine-morphine 
anaesthesia  demonstrates  danger.  All  of  his  patients  were  healthy 
individuals  and  in  seven  cases  the  narcosis  had  no  bad  after-effects, 
although  in  a  few  ether  or  chloroform  had  to  be  given  in  small  amounts. 
In  one  patient,  a  healthy  girl  of  eighteen  years,  there  was  no  sleep 
two  hours  after  the  maximum  dose,  scopolamine  A  gr.,  morphine 
IT  grs.  For  this  reason  she  was  given  the  usual  ether  narcosis  from 
which  she  did  not  awake.  The  respirations  became  slow  and  of  the 
Cheyne-Stokes  type,  the  pulse  first  slow  and  full,  then  rapid  and 
weak.  It  was  necessary  to  give  artificial  respiration  for  one  hour, 
to  stimulate  with  camphor,  and  to  give  salt  infusion.  Fortunately, 
although  in  a  critical  condition,  the  patient  recovered.  In  the  con¬ 
sideration  of  the  comparative  safety  of  scopolamine  in  anaesthesia, 
we  should  not  lose  sight  of  the  fact  that  at  the  present  time  the  drug 
is  used  in  this  field  for  two  purposes:  First,  with  the  intention  to 
perform  the  whole  operation  under  the  sole  influence  of  this  drug; 
secondly,  as  a  preliminary  to  the  administration  of  ether  or  chloro¬ 
form.  If  the  drug  be  a  dangerous  one,  its  use  as  a  general  single 
anaesthetic  should  certainly  be  limited  to  cases  in  which  both  ether 
and  chloroform  are  contraindicated,  and  in  the  presence  of  such 
danger  one  would  hardly  feel  warranted  in  substituting  it  as  a  pre- 
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liminary  injection  for  the  more  harmless,  and  perhaps  in  most 
respects  as  efficacious  drugs  that  have  stood  the  test  of  years.  The 
picture  of  the  ideal  scopolamine-morphine  anaesthesia  is  very  beauti¬ 
ful  as  it  is  drawn  by  Dr.  Emil  Ries  in  the  Annals  of  Surgery  for 
August,  1905.  He  says:  “If  the  case  is  a  complete  success,  the 
patient  becomes  sleepy  after  the  first  injection,  is  fast  asleep  after 
the  second,  and  unconscious  and  insensible  to  pain  after  the  third. 
Most  of  the  patients  do  not  even  feel  the  third  injection.  The  opera¬ 
tion  may  then  begin  one  half  hour  after  the  last  injection,  and  can 
proceed  for  hours  without  any  other  anaesthetic.  The  patients  lie 
on  the  table  with  eyes  closed  or  open,  and  do  not  move  or  react  in 
any  way.  The  pulse  is  often  rapid,  up  to  120;  sometimes  very  slow, 
down  to  40.  Respiration  is  quiet  and  there  is  none  of  that  disagree¬ 
able  and  dangerous  accumulation  of  mucus  in  the  mouth.  The 
pupil  is  rigid,  either  dilated  or  contracted.  The  muscles  are  relaxed. 
The  blood  which  escapes  during  the  operation  is  of  natural  color. 
After  the  operation  is  finished,  the  patient  is  returned  to  the  bed 
still  unconscious,  and  continues  to  sleep  for  about  five  hours  after 
the  last  injection.  There  is  no  retching  or  vomiting,  and  when  the 
patient  wakes  up,  food  can  be  given  immediately.  For  about  one 
day  the  patient  has  a  sensation  of  dryness  in  his  mouth.  There  is 
no  interference  with  the  union  of  the  wound  or  the  peristaltic  action 
of  the  bowels.  The  patient  remembers  nothing  of  the  operation, 
goes  to  sleep  in  his  bed,  and  wakes  up  usually  unconscious  of  the 
fact  that  he  has  been  operated  on,  and  incredulous  when  informed 
that  it  is  ail  over.”  Thus  he  describes  the  ideal  case,  but  unfortun¬ 
ately  he  finds  the  ideal  often  unattainable.  The  sleep,  he  observes, 
may  be  so  light  that  the  patient  will  rouse  when  spoken  to  or  moved 
and  the  addition  of  another  anaesthetic  becomes  necessary.  His 
experience  has  been  that  scopolamine-morphine  does  not,  as  a  rule, 
produce  complete  muscular  relaxation  and  he  calls  attention  to  the 
necessity  of  adding  another  anaesthetic  in  certain  abdominal  sections, 
particularly  when  the  more  sensitive  organs  are  involved.  He  has 
used  it  seventy-two  times  and  for  practically  all  sorts  of  operation. 
In  this  series  of  seventy-two  cases  he  has  had  three  fatalities,  but 
feels  that  the  scopolamine  was  not  responsible  in  any  case,  although 
it  occurs  to  the  writer  that  the  last  fatality  occurring  six  hours  after 
a  prostatectomy  might  at  least  have  had  the  scopolamine  for  a  very 
decided  complicating  factor.  Ries  would  rule  out  all  the  deaths 
reported  as  due  to  scopolamine  except  the  one  reported  by  Flatau  (9) 
in  which  the  patient  succumbed  six  hours  after  an  easy  and  unevent- 
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ful  operation  for  a  submucous  fibroid.  In  his  concluding  remarks, 
in  speaking  of  the  value  of  scopolamine  in  reducing  the  amount  of 
chloroform  necessary  to  complete  the  anaesthesia,  Ries  very  perti¬ 
nently  observes  that  the  amount  of  chloroform  depends  not  only  on 
the  patient,  and  his  reaction  to  the  scopolamine-morphine,  but,  and 
not  the  least,  on  the  anaesthetizer.  In  the  same  issue  (10)  in  which 
Ries  published  his  article,  appears  the  very  interesting  one  of  Major 
Gabriel  Seelig  on  the  use  of  scopolamine-morphine  as  an  adjuvant 
in  general  anaesthesia.  In  it  he  makes  mention  of  a  report  of  three 
unfortunate  deaths  (11)  occurring  during  and  following  operations 
on  patients  to  whom  scopolamine  and  morphine  had  been  admin¬ 
istered,  although  he  does  not  attribute  the  result  solely  to  the  anaes¬ 
thetic.  He  reports  a  series  of  sixty-five  cases  in  which  scopolamine 
hydrobromate  gr.  and  morphine  gr.  J,  were  administered  half  an 
hour  before  inducing  general  anaesthesia  with  ethyl  chloride-ether, 
from  which  he  concludes  that  the  advantages  resulting  from  the 
method  are:  Lessened  amount  of  anaesthetic  necessary,  absence  of 
salivation,  avoidance  of  the  stage  of  excitement,  marked  reduction 
in  the  liability  to  vomit,  and  quiet  and  freedom  from  pain  after 
operation.  From  her  series  of  forty  cases  above  referred  to.  Dr. 
I  sham  is  inclined  to  doubt  very  much  the  lessened  nausea  and 
vomiting  and  observes  the  following  decided  disadvantages:  The 
variability  of  reaction  in  different  patients;  vaso-dilatation  and  con¬ 
sequent  increased  hemorrhage  to  a  considerable  extent  in  five  cases, 
(later  in  their  series  counteracted  by  the  injection  of  fluid  extract 
of  ergot);  muscular  contraction;  the  inconvenience  of  giving  the 
injections  so  long  before  the  operations;  the  interference  in  some 
cases  with  sterilization;  and  the  readiness  with  which  both  the  crystals 
and  the  solution  decompose.  Sharp  (12)  presents  a  series  of  three 
cases  in  which  he  has  had  the  temerity  to  inject  the  drug  in  J  gr. 
doses  and  repeated  in  two  of  the  cases,  with  apparently  no  dangerous 
symptoms — evidently  another  instance  of  the  variability  either  of 
the  drug  itself  or  its  reaction  on  different  individuals.  In  American 
Medicine  for  November  11,  1905,  A.  C.  Wood  presents  a  series  of 
fifteen  cases  and  reviews  the  literature  up  to  that  time  with  a  report 
of  2,740  cases.  He  mentions  De  Mauran’s  article  in  La  Semaine 
Medicale,  containing  a  report  of  twelve  deaths,  most  of  which  he, 
too,  would  ascribe  to  other  causes  than  the  anaesthetic.  In  a  recent 
number  of  the  Munchener  Medifinishe  IVochenschrijt  (13)  Roith 
reports  3,709  cases  collected  and  estimates  that  the  actual  number 
has  reached  4,000.  Of  the  eighteen  fatalities  he  thinks  that  in 
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some  the  anaesthetic  could  not  possibly  have  been  responsible  for 
the  death.  Sexton  has  rather  recently  (14)  reported  a  death  fol¬ 
lowing  an  injection  of  gr.  scopolamine  and  J  gr.  morphine.  The 
patient  was  a  woman  of  47,  under  preparation  for  an  operation  for 
fibroid  of  the  uterus.  The  injection  was  given  at  7 :30  A.  M.,  patient 
was  sound  asleep  in  fifteen  minutes.  At  8  A.  M.  she  was  found 
unconscious,  slightly  cyanosed,  pulse  120  and  throbbing,  respiration 
20  but  shallow,  abdominal  and  intercostal  muscles  rigid,  so  that  it 
was  impossib  e  to  compress  the  lower  chest  and  epigastrium.  The 
other  muscles  were  markedly  contracted.  The  jaw  dropped,  the 
mouth  was  open  and  the  eyeballs  were  turned  up.  All  efforts  at 
resuscitation  failed  and  the  patient  died  at  9:15  A.  M.  without  the 
least  response  to  stimulants,  pain,  heat,  flagellations,  or  changing 
posture.  In  a  contribution  read  before  the  Southern  Surg.  and  Gyn. 
Society  last  December  by  Royster  (15)  on  scopolamine-morphine- 
ethyl-chloride-ether  anaesthesia,  the  author  sounds  a  note  of  warning 
on  the  use  of  scopolamine  in  anaesthesia  both  on  account  of  the 
deaths  that  have  been  reported  from  its  use  and  the  alarming  symp¬ 
toms  sometimes  produced,  that  have  not  led  to  death.  Whitacre 
(16)  from  his  series  of  forty  cases  concludes  that  scopolamine- 
morphine  narcosis  is  not  devoid  of  danger  and  that  its  use  alone  for 
surgical  narcosis  is  not  justifiable,  and  in  his  experience  not  practica¬ 
ble;  that  a  single  dose  two  hours  before  the  operation  lessens  the 
discomfort  attendant  upon  the  operative  procedure  to  a  high  degree, 
and  may  obtain  a  definite  place  in  surgical  practice;  that  the  deaths 
reported  seem  to  occur  with  a  type  picture  of  alkaloid  poisoning, 
and  although  heart  failure  was  ascribed  as  the  direct  cause  of  death, 
yet  a  fatty  degeneration  of  the  liver  and  kidneys  has  been  produced 
in  animals  by  repeated  doses  of  scopolamine  and  of  the  scopolamine- 
morphine  combination;  and  lastly  that  this  method  of  producing  or 
assisting  narcosis  cannot  yet  be  recommended  for  general  practice,  in 
spite  of  the  great  advantage  it  seems  to  offer. 

The  writer  feels  that  no  better  conclusion  to  this  paper  can  be 
made  than  a  brief  review  of  a  recent  editorial  (17)  in  the  Surgery, 
Gynecology  and  Obstetrics  on  the  dangers  of  scopolamine-morphine 
anaesthesia.  The  work  of  De  Maurans,  the  editor  of  La  Semaine 
Medicate,  in  collecting  the  fatalities  from  the  use  of  this  drug  in 
anaesthesia,  is  considered  somewhat  in  detail,  his  original  report  of 
twelve  fatal  cases  and  more  recent  addition  (18)  of  ten  other  cases 
being  referred  to.  Among  this  list  are  two  cases  which  succumbed 
in  about  two  hours  with  extensive  degeneration  of  the  parenchy- 
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matous  organs  and  in  which  Professor  Orth  expressed  the  opinion 
that  if  the  condition  found  was  not  due  to  a  phosphorus  poisoning, 
one  could  not  distinguish  it  from  that  produced  by  such  a  poison. 
It  is  true  that  a  certain  doubt  has  been  expressed  in  regard  to  the 
part  played  in  the  fatal  result  by  the  scopolamine  alone  in  some  of 
the  cases,  but  inasmuch  as  a  careful  review  of  the  reported  fatalities 
reveals  the  fact  that  practically  all  died  as  a  result  of  an  arrest  of 
respiration  accompanied  by  cyanosis,  and  because  it  has  been  proven 
by  Da  Stella  by  experimental  research  that  scopolamine  acts  primarily 
and  principally  upon  the  respiratory  center,  and  secondly  upon  the 
heart,  the  burden  of  proof  rests  with  the  advocates  of  this  form  of 
anaesthesia  to  demonstrate  that  the  anaesthetic  agent  was  not  the 
primary  factor  in  bringing  about  the  unfortunate  result.  Finally, 
the  writer  believes  that  the  gist  of  the  whole  situation  up  to  the 
present  time  is  expressed  in  the  conclusion  that  “it  would  seem 
advisable  for  the  conservative  surgeon  to  await  further  animal  ex¬ 
periments  before  resorting  to  this  procedure,  rather  than  jeopardize 
the  lives  of  the  patients  entrusted  to  his  care.”  Or  at  least  let  it 
be  shown  by  careful  post-mortem  work  on  such  patients  as  have 
been  subjected  to  this  form  of  anaesthesia  and  died  that  death  was 
due  to  other  factors  than  the  toxic  influence  of  the  drug. 
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Heart  Lesions  and  Surgical  Operations .* 

BY 

DR.  MILES  F.  PORTER, 

Fort  Wayne,  Indiana. 

The  subject  of  heart  lesions  and  anaesthesia  having  already  been 
discussed  in  Dr.  Morgan  s  paper,  I  will  confine  myself  as  nearly  as 
possible  to  the  discussion  of  the  question: — What  influence,  if  any, 
does  organic  and  functional  disease  of  the  heart  have  upon  the 
prognosis  in  surgical  operations? 

A  weak  heart  means  a  poor  circulation  and  a  poor  circulation 
means  a  lessened  power  of  resistance.  Hence  infections  more  often 
follow  operations  done  in  the  presence  of  a  weak  heart.  The  con¬ 
dition  of  the  heart  muscle  rather  than  the  condition  of  the  valves  of 
the  heart,  is  of  importance  to  the  surgeon.  Other  things  being  equal, 
a  loud  murmur  is  less  indicative  of  danger  than  a  low  one.  For 
usually  a  loud  murmur  means  a  relatively  strong  heart  muscle.  The 
diseases  of  the  blood  vessels  coexistent  with  and  originating  from  the 
same  causes  as  the  heart  lesion  are  perhaps  of  more  importance  to 
the  surgeon  than  the  heart  lesion  per  se.  Indeed  it  may  be  laid 
down  as  a  rule  that  a  heart  lesion  which  does  not  cause  a  consider¬ 
able  inefficiency  of  the  circulation,  as  manifested  by  oedema,  cough, 
shortness  of  breath,  etc.,  etc.,  is  no  bar  to  surgical  intervention, 
where  such  intervention  is  necessary  to  the  comfort  of  the  patient, 
and  much  less  if  it  be  necessary  to  save  life.  In  illustration — Given 
a  young  man  compelled  to  work  for  a  living,  with  a  mitral  regurgita¬ 
tion  and  adequate  compensation  suffering  from  an  inguinal  hernia. 
Such  a  patient  should  have  his  hernia  cured  by  operation.  On  the 
other  hand,  a  well-to-do  elderly  patient  suffering  in  the  same  way 
should  be  fitted  with  a  truss. 

Given  a  patient  with  a  valvular  lesion  and  ruptured  compensa¬ 
tion  suffering  from  a  malady  which  immediately  threatens  life  and 
which  may  be  relieved  by  a  surgical  operation,  as  for  instance  acute 
appendicitis,  or  obstruction  of  the  bowel.  In  such  a  case  the  surgeon 
should  pay  no  heed  to  the  heart  lesion,  except  in  so  far  as  concerns 
the  choice  of  the  anaesthetic. 

Generally  speaking,  the  patient  wishes  to  avert  the  more  immediate 
danger,  even  though  the  more  remote  one  remains,  and  as  a  rule  the 
surgeon  is  not  only  warranted  in  doing  this  but  it  is  his  duty  to  do  so. 
Moreover,  when  the  remote  danger  is  in  a  heart  lesion  the  patient 
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may  be  advised  that  this  adds  but  little  to  the  risk  of  the  surgical 
treatment  of  the  case. 

As  before  indicated,  an  incompetent  heart  muscle,  fatty  degenera¬ 
tion,  for  instance,  may  be  said  to  add  materially  to  the  danger  of 
surgical  operations.  This  danger  is  immediate  and  remote.  The 
immediate  danger  is  from  shock,  the  remote  from  congestion,  infec¬ 
tion  and  gangrene.  The  danger  from  shock  may  be  practically 
abolished  by  anesthesia.  It  is  usually  best  to  use  a  general  anaes¬ 
thetic  in  these  cases.  Indeed,  in  nervous  individuals  especially,  I 
am  inclined  to  say  that  local  anaesthesia  should  not  be  used  at  all 
in  these  cases  unless  the  surgeon  has  the  entire  confidence  of  the 
patient  and  is  certain  that  he  can  finish  the  operation  without 
producing  pain.  Cocaine  in  this  class  of  cases  is  positively  contra¬ 
indicated  save  in  operations  on  the  fingers  or  toes  where  the  drug 
may  be  prevented  from  entering  the  general  circulation.  The  con¬ 
gestions  are  hypostatic  in  character  and  affect  chiefly  the  lungs,  liver 
and  kidneys.  To  avoid  them  preparatory  treatment,  such  as  baths, 
friction  of  the  skin,  the  wise  use  of  water  internally,  diaphoretics 
and  laxatives  will  aid  materially.  Of  the  utmost  importance  after 
operation  is  the  semi-recumbent  or,  when  advisable,  the  sitting 
position  with  frequent  changes.  To  avoid  infection  extraordinary 
care  must  be  taken  in  the  way  of  aseptic  technique.  And  by  this 
I  mean  that  soap,  water,  and  time  should  supplant  irritating  anti¬ 
septics,  vigorious  scrubbing  and  the  brush;  that  the  cuts  should  be 
clean;  that  the  operation  should  be  done  quickly  and  with  the 
minimum  amount  of  handling  of  the  tissues;  that  nothing  more 
irritating  than  water  should  touch  the  raw  surfaces  for  purposes  of 
cleansing;  that  the  ligatures  and  stitches  should  be  as  few  and  as 
fine  as  consistent;  that  buried  sutures  should  be  placed  instead  of 
through  and  through  stitches,  save  where  the  latter  are  absolutely 
necessary;  that  all  stitches  should  be  tightened  just  enough  to  secure 
apposition,  and  that  the  dressing  should  be  soft,  unirritating  and 
applied  so  as  to  give  to  the  parts  rest  and  quiet  without  constriction 
or  pressure. 

In  this  class  of  cases  much  may  be  done  in  the  way  of  preventing 
disaster  by  the  judicious  use  of  drugs  both  before  and  after  operation. 
I  have  seen  the  infusion  of  digitalis  combined  with  saline  cathartics 
completely  remove  the  cough,  shortness  of  breath,  ascites  and 
anasarca  in  mitral  regurgitation.  Sleich’s  anaesthesia  or  cocaine 
anaesthesia  may  be  used  in  valvular  heart  lesions  with  pulmonary 
congestion  in  patients  not  morbidly  fearful,  and  such  patients  should 
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not  be  refused  operation  on  account  of  their  heart  lesion  provided 
the  trouble  they  seek  relief  from  materially  interferes  with  their 
comfort  or  endangers  life. 

A  leaky  valve  which  prevents  the  possessor  of  it  from  taking  active 
exercise  would  contraindicate  an  operation  for  the  radical  cure  of  a 
hernia  which  could  be  kept  up  by  a  truss.  But  one  would  unhesi¬ 
tatingly  operate  such  a  patient  for  strangulation  of  the  hernia. 
From  what  has  been  said  it  will  appear  then  that  heart  lesions  per  se 
have  more  weight  in  deciding  the  question  of  anaesthesia  than  the 
question  as  to  whether  or  not  an  operation  shall  be  done: 

That  the  condition  of  the  heart  muscle  is  of  more  importance  than 
the  condition  of  the  valves. 

Heart  lesions  practically  never  should  bar  operations  of  necessity, 
but  frequently  should  prevent  those  of  expediency. 

Patients  with  heart  lesions  that  have  not  already  led  to  secondary 
changes  bear  surgical  operations  quite  as  well  as  do  those  with  good 
hearts,  the  only  exception  being  that  before  given — i.  e.,  a  weak 
circulation  predisposes  to  infection. 


|  SOCIETY  PROCEEDINGS  J 

Fort  Wayne  Medical  Society. 

( Meeting  of  March  6,  1906.) 

In  the  absence  of  the  president  the  Society  was  called  to  order  by 
Dr.  C.  B.  Stemen  with  thirty  members  and  guests  present.  Minutes 
of  previous  meeting  read  and  approved.  In  the  absence  of  the  Sec¬ 
retary  Dr.  K.  K.  Wheelock  was  elected  to  act  as  secretary  pro  tern. 

Papers:  Unjustly  Rejected  Risks  in  Life  Insurance,  by  Dr.  C.  H. 
English.  The  speaker  said  that  medical  examinations  for  life  in¬ 
surance  should  be  of  a  higher  order.  He  referred  to  the  fact  that 
some  examiners  fail  to  carefully  and  properly  examine  applicants, 
and  the  urinalysis  is  either  not  carried  out  or  if  carried  out  is  of  no 
value  on  account  of  improper  methods  employed.  Both  albumen 
and  sugar  are  sometimes  reported  as  found  when  in  reality  repeated 
and  careful  proper  urinalysis  fails  to  disclose  these  abnormalties. 
The  personal  equation  should  always  be  taken  into  consideration. 
Heredity  has  its  influence  in  the  estimation  of  the  value  of  the  risk, 
and  great  care  should  be  exercised  in  ascertaining  the  exact  family 
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history.  Rejection  of  an  applicant  by  an  examiner  should  only  be 
based  upon  evidence  which  goes  to  show  that  the  longevity  of  life 
for  the  applicant  is  impaired.  Slight  traces  of  albumen  or  sugar  need 
not  necessarily  mean  that  the  applicant  is  a  bad  risk,  but  in  such 
instances  the  approval  of  the  risk  should  be  held  in  abeyance. 

Albuminuria  in  Relation  to  Life  Risks  was  the  title  of  a  paper  by 
Dr.  Albert  E.  Bulson,  Jr.,  in  which  he  considered  the  opinions  of 
many  authorities  as  to  the  position  which  the  life  insurance  medical 
examiner  should  take  upon  the  discovery  of  albumen  in  the  urine 
of  an  applicant.  He  concluded  with  the  statement  that  as  the 
medical  examiner  is  in  the  employ  of  the  insurance  company  and  is 
paid  to  look  out  for  the  insurance  company’s  interest,  and  as  the 
presence  of  albumen  in  the  urine  at  the  time  of  the  examination  can 
not  always  and  invariably  be  considered  as  either  physiologic  or 
pathologic,  it  is  the  duty  of  the  examiner  to  take  the  safe  course 
and  reject  the  risk.  It  is  true  that  some  applicants  who  have  been 
rejected  on  account  of  a  trace  of  albumen  in  the  urine  have  lived  a 
great  many  years  and  perhaps  demonstrated  that  the  presence  of 
albumen  was  of  no  pathological  significance.  Yet  some  of  these 
applicants  showing  but  a  trace  of  albumen  in  the  urine  are  evidencing 
the  first  manifestation  of  a  serious  and  fatal  kidney  lesion.  The 
inability  on  the  part  of  the  examiner  to  tell  .which  cases  are  and  are 
not  going  to  end  seriously,  warrants  the  rejection  of  such  risks. 

In  the  discussion  Dr.  Bower  said  that  the  medical  examiner  is  like 
the  cashier  of  a  bank  in  that  he  passes  upon  the  value  of  a  risk. 
Risks  are  rejected  at  times  upon  general  points  when  later  it  is  dis¬ 
covered  that  the  risk  might  have  safely  been  accepted.  He  said  he 
had  in  mind  an  applicant  rejected  by  him  more  than  fifteen  years 
ago  on  account  of  a  bad  physical  appearance  and  slight  irregularities 
which  seemed  to  indicate  an  early  decline.  The  applicant  is  still 
alive  and  in  better  health  than  he  was  at  the  time  of  the  examination. 
Such  cases  do  not  prove  that  applicants  of  that  character  should  not 
be  rejected.  He  would  reject  any  applicant  in  which  albumen  was 
found  in  the  urine.  Agents  are  often  responsible  for  poor  examina¬ 
tions,  because  the  agent  wants  the  commision  on  a  policy  and  he 
takes  the  examination  to  the  examiner  who  will  be  most  lenient  in 
passing  the  risk. 

Dr.  W.  H.  Myers  sa  d  that  in  reading  the  newspapers  giving  an 
account  of  the  .life  insurance  scandals,  one  would  be  warranted  in 
feeling  that  the  greatest  risk  is  in  being  accepted. 

Dr.  Porter  said  that  there  is  a  natural  antagonism  between  the  agent 
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and  the  physician.  Agents  are  not  actuated  by  a  desire  to  have  first- 
class  work  done,  and  in  case  of  rejection  of  an  applicant  the  agent 
will  often  offer  to  pay  the  examination  fee  if  the  examiner  will  make 
no  report  of  the  rejection.  This  is  with  a  view  to  taking  the  applicant 
to  a  more  lenient  examiner  so  that  the  policy  can  be  secured.  The 
examiner  should  remember  that  he  is  employed  by  the  company, 
and  it  is  a  species  of  dishonesty  not  to  report  the  findings  of  any 
examination  brought  in  the  interests  of  the  company. 

Dr.  Buchman  agreed  with  Dr.  Porter’s  statements  and  said  that 
in  case  of  doubt,  when  the  examiner  preferred  subsequent  examina¬ 
tions  before  passing  definite  opinion,  the  company  should  be  willing 
to  pay  for  the  additional  examinations.  As  a  rule  the  companies 
are  somewhat  at  fault  because  they  do  not  want  to  pay  a  respectable 
fee  for  such  a  careful  and  painstaking  examination  as  any  competent 
and  honest  e'xaminer  should  make  before  passing  an  opinion.  If 
an  agent  is  retained  after  the  company  has  been  informed  that  the 
agent  is  practicing  imposition  in  taking  risks  to  poor  examiners, 
then  the  company  is  not  honest  in  its  dealings.  Furthermore,  if  the 
company  requires  a  first-class  examination  it  should  be  willing  to  pay 
a  first-class  fee. 

Dr.  McOscar  said  that  the  agent  has  no  right  to  know  what  the 
result  of  the  examination  has  been,  and  the  examiner’s  blank  should 
be  sent  direct  to  the  home  office.  That  this  is  not  the  rule  with  the 
large  number  of  companies  is  a  mistake,  and  invariably  leads  to 
misrepresentation  of  the  examiner  and  perhaps  forgery  on  the  part 
of  the  agent  if  the  blank  goes  into  the  latter’s  hands  before  being 
sent  to  the  company.  An  applicant  with  albumen  in  the  urine  may 
or  may  not  be  a  good  risk.  Some  persons  have  shown  albumen  in 
the  urine  for  twenty  years  and  are  still  in  good  general  health.  Yet 
the  rule  to  reject  applicants  showing  albumen  is  probably  best  in 
the  interests  of  the  company. 

Dr.  Morgan  said  that  some  companies  take  second  class  risks  at 
increased  rates.  He  reported  finding  a  trace  of  albumen  in  the  urine 
of  one  applicant  while  repeated  examinations  at  intervals  of  six 
weeks  failed  to  disclose  any  further  evidences  of  albumen.  The 
applicant  was  rejected. 

In  closing  the  discussion  Dr.  Bulson  said  that  not  enough  care  was 
exercised  by  companies  in  the  appointment  of  examiners,  and 
frequently  the  position  as  examiner  for  a  given  company  depends 
upon  his  acceptance  of  a  policy  in  the  company,  or  his  influence  in 
being  of  service  to  the  company  rather  than  any  ability  he  may 
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possess  as  an  examiner.  He  believes  that  any  physician  who  accepts 
a  position  as  examiner  for  a  life  insurance  company  should  give  his 
best  services,  but  he  should  expect  to  be  paid  a  fee  in  keeping  with 
the  services  rendered,  and  that  fee  should  not  be  less  than  five  dollars. 
He  thinks  that  any  examiner  who  slights  an  examination  because 
there  is  a  small  fee  in  it  is  dishonesty  but,  on  the  other  hand,  he  has 
no  sympathy  for  life  insurance  companies  who  get  poor  service  be¬ 
cause  they  pay  small  fees.  He  thought  that  if  the  medical  societies 
of  the  country  took  a  united  stand  on  the  question  of  fees  for  life 
insurance  examinations,  no  company  would  dare  offer  less  than  a 
respectable  fee  for  examinations.  They  would  not  want  it  publicly 
known  that  they  were  impairing  their  reputation  for  reliability  by 
such  poor  examinations  as  the  small  fees  would  bring  about  if  the 
better  class  of  physicians  refuse  to  make  the  examinations  under 
such  conditions. 

Clinical  Cases:  Shock  from  Hemorrhage.  Dr.  Porter  reported 
a  case  of  a  young  man,  aged  25,  whose  leg  had  been  severely  crushed 
in  a  railroad  accident,  and  who  several  hours  later  was  found  in  a 
condition  of  severe  shock  from  hemorrhage  into  his  own  tissues. 
Patient  when  seen  at  the  hospital  had  no  pulse.  Was  given  a  saline 
transfusion  after  which  the  leg  was  amputated  at  the  hip.  The 
transfusion  caused  a  reappearance  of  the  pulse  at  all  the  arteries  and 
the  respiration  became  full.  He  subsequently  died  as  a  direct  result 
of  the  accident.  Dr.  Porter  said  that  he  wanted  to  emphasize  the 
value  of  transfusion  in  shock. 

Case  2.  Sarcoma  of  the  Meninges.  Dr.  Porter  reported  this  case* 
Patient  gave  a  history  of  having  had  lagrippe  followed  by  pain  in  the 
frontal  region  over  the  right  eye.  Within  a  few  weeks  a  lump 
developed  over  the  frontal  sinus  and  when  the  lump  appeared  the 
pain  ceased.  At  the  time  of  the  examination  the  right  eye  pro¬ 
truded  downward  and  outward  from  the  pressure  of  the  lump,  which 
was  thought  to  be  a  frontal  sinus  abscess.  Upon  operation  the  tumor 
was  found  to  be  a  sarcoma  developing  from  the  meninges. 

In  discussing  the  case  Dr.  C.  B.  Stemen  said  that  in  shock  from 
great  loss  of  blood  the  patient  craves  water  and  is  very  restless. 
In  nervous  shock,  from  the  injury  of  the  nervous  system  the  patient 
does  not  crave  water  and  is  not  restless.  Normal  saline  transfusion 
is  certainly  of  great  value  in  shock  from  hemorrhage,  and  should  be 
resorted  to  before  any  surgical  measures  are  introduced. 

Dr.  McOscar  said  that  true  shock  is  due  to  injury  of  the  nervous 
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system.  The  man  who  loses  a  great  deal  of  blood  has  syncope  but 
not  shock. 

Case  3.  Epidural  Abscess  and  Sinus  Thrombosis  Following  Opera¬ 
tion  for  Mastoiditis.  Dr.  Bulson  reported  this  case.  The  patient,  a 
boy  nine  years  of  age,  had  a  mastoid  abscess  develop  in  connection  with 
a  chronic  suppuration  of  the  middle  ear.  A  radical  mastoid  operation 
tos  performed,  after  which  all  of  the  symptoms  subsided,  and  the 
patient  was  in  a  fair  way  for  complete  recovery.  Eight  days  after  the 
operation  the  patient  suddenly  exhibited  a  temperature  of  104,  fol¬ 
lowed  three  hours  later  by  a  return  to  normal.  On  the  following  day 
the  temperature  suddenly  arose  to  106,  only  to  drop  a  few  hours  later 
to  normal.  On  the  third  day  the  temperature  arose  to  107,  when  it 
was  decided  to  operate.  The  lateral  sinus  was  exposed  and  opened, 
as  it  was  infected,  and  a  large  epidural  abscess  posterior  to  the  sinus 
was  evacuated.  The  patient  made  a  complete  recovery.  Com¬ 
menting  on  the  case  Dr.  Bulson  said  that  at  no  time  did  the  patient 
show  pressure  symptoms  or  a  chill.  The  delay  in  operating  was  due 
to  the  bad  condition  of  the  child  which  was  thought  to  contraindicate 
the  early  adoption  of  operative  procedures.  He  said  that  he  thought 
it  should  be  a  cardinal  rule  that  in  mastoid  cases  with  sudden  rise 
of  temperature  to  103  or  higher,  with  a  sudden  drop  of  the  temperature 
to  normal  or  subnormal,  only  to  be  followed  a  few  hours  later  by 
another  marked  rise  and  fall  of  temperature,  should  indicate  the 
imperative  necessity  of  operating,  as  the  trouble  is  infection,  and 
that  infection  will  be  found  to  involve  the  lateral  sinus  or  the  brain. 
In  either  event  an  early  operation  will  save  the  patient  in  the  ma¬ 
jority  of  instances. 

Motion  was  made  and  carried  that  the  society  not  hold  its  next 
regular  meeting  on  January  13th  on  account  of  the  meeting  of  the 
District  Medical  Society  which  occurs  in  Fort  Wayne  on  that  date. 

Dr.  Porter  offered  a  resolution  endorsing  the  action  of  Purdue 
University  in  establishing  a  medical  department  at  Indianapolis  by 
absorbing  the  three  medical  colleges  which  formerly  existed  in  Indiana 
The  resolution  was  unanimously^carried. 

Adjourned.  1  J.  C.  Wallace,  Sec’y.  - 

( Meetinglof  March  27,  1906. 

Society  called  to  order  by  Vice-President  Crull  with  forty  members 
and  guests  present.  Minutes  of  two  previous  meetings  read  and 
approved. 

Clinical  Cases:  Iritic  Exudate.  Dr.  Wheelock  presented  a  boy 
who  had  been  suffering  from  an  ordinary  attack  of  plastic  iritis. 
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The  peculiar  feature  of  the  case  was  a  round  exudate  the  size  of  the 
pupil  which  remained  on  the  anterior  capsule  of  the  lens  after  the 
iris  had  been  fully  dilated  under  the  influence  of  atropine. 

Lipoma  of  Unusual  Character.  Dr.  Hamilton  presented  the 
specimen.  The  tumor  was  removed  by  Dr.  Porter  from  a  man 
fifty  years  of  age.  It  was  found  encapsulated  but  separate  from  the 
testicle,  growing  along  the  cord.  On  microscopical  examination 
the  tumor  was  found  to  be  lipoma  which  was  part  bone,  showing 
that  it  must  have  developed  from  foetal  tissues. 

Relation  Between  Chorea  and  Rheumatism  in  the  Young.  Dr. 
Drayer  reported  two  cases  of  articular  rheumatism  developing  in 
girls,  aged  eighteeen  and  twenty,  which  were  followd  one  week  later 
by  choreic  movements  of  the  right  arm  and  fingers,  shoulder  and 
right  side  of  the  face.  One  case  developed  sudden  blindness  in  the 
left  eye  due  to  embolus.  Both  had  inflammatory  rheumatism,  and 
in  both  the  right  upper  extremities  were  involved. 

Sudden  Death  Following  Delivery  in  a  Primipara.  Dr.  McOscar 
reported  this  case.  When  the  patient  was  first  seen  she  was  found 
to  be  in  the  first  stage  of  labor  and  no  examination  was  made.  Six 
hours  later  an  examination  was  made  and  the  os  was  found  dilated 
to  the  size  of  one-half  dollar,  and  very  rigid.  A  few  hours  later 
labor  was  found  progressing  nicely,  and  within  a  half  hour  patient 
was  delivered,  with  birth  apparently  normal.  Left  the  house  about 
one-half  hour  after  the  delivery,  but  soon  received  a  hurried  call  to 
return,  and  upon  reaching  the  patient  found  her  dead.  The  first 
thought  was  that  hemorrhage  had  been  responsible  for  the  death, 
but  the  womb  was  found  contracted,  and  there  was  no  evidence  of 
any  more  hemorrhage  than  is  common  in  the  ordinary  labor  case. 
The  attendants  reported  that  soon  after  the  attending  physician 
left  the  patient  began  to  grow  nervous  and  restless,  and  finally  sud¬ 
denly  expired.  No  postmortem  was  allowed,  but  it  was  thought 
that  death  was  due  to  a  thrombus. 

Fatal  Meningitis  of  Otitic  Origin.  Dr.  Bulson  reported  this  case, 
and  said  that  he  reported  it  because  it  showed  the  rapidity  with 
which  an  acute  suppurative  middle  ear  inflammation  may  pass  into 
an  intracranial  trouble  and  be  followed  with  fatal  results.  The 
patient,  a  boy,  eight  years  of  age,  previously  in  excellent  health, 
developed  an  ear  ache  on  the  right  side,  which  led  to  his  being  sent 
home  from  school.  For  three  or  four  days  the  boy  suffered  periodi¬ 
cally  from  ear  ache  which  was  partially  relieved  with  hot  salt  bags, 
and  on  the  fourth  day  the  drum  membrane  ruptured  of  its  own 
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accord  and  discharged  rather  freely  for  twenty-four  hours,  when  it 
suddenly  ceased,  and  the  patient  developed  a  severe  headache. 
This  became  so  severe  that  at  the  end  of  twelve  hours  a  physician 
was  called  who  prescribed  an  anodyne  and  a  wash  for  the  ear.  Twenty- 
four  hours  later  Dr.  Bulson  was  called  and  found  the  patient  un¬ 
conscious,  with  right  pupil  dilated  and  partial  paralysis  of  the  facial 
muscles  on  the  right  side.  The  mother  stated  that  she  thought  the 
boy  had  been  unconscious  for  several  hours,  and  that  previous  to 
unconsciousness  there  had  been  a  little  vomiting.  Examination  of 
the  ear  disclosed  a  quantity  of  purulent  secretion  filling  the  meatus, 
which  had  come  through  a  small  perforation  in  Schrappnelfs  mem¬ 
brane.  The  posterior  canal  wall  was  found  reddened  but  not  bulg¬ 
ing.  Slight  redness  over  the  mastoid,  but  as  the  boy  was  uncon¬ 
scious  no  tenderness  could  be  elicited.  Patient  was  ordered  to  the 
hospital  for  operation,  and  two  hours  later  arrived  there  in  con¬ 
vulsions.  When  placed  on  the  operating  table  there  was  total 
paralysis  of  the  muscles  of  the  right  side  of  the  face,  and  partial 
paralysis  of  the  entire  left  side,  particularly  of  the  leg  and  arm.  The 
mastoid  was  opened  and  a  large  quantity  of  purulent  material 
evacuated.  Owing  to  the  fact  that  the  boy  was  breathing  badly, 
no  attempt  was  made  to  find  the  point  of  invasion  of  the  cranial 
cavity  from  the  mastoid,  but  on  the  advice  of  Dr.  McCaskey,  who 
was  called  in  for  cerebral  localization,  an  opening  was  made  directly 
over  the  tempero-sphenoidal  lobe,  and  also  over  the  area  of  the  brain 
controlling  the  left  arm  and  leg.  The  dura  was  found  injected  and 
bulging,  but  no  epidural  abscess  was  found,  and  exploration  of  the 
brain  in  various  directions  failed  to  disclose  a  collection  of  pus.  The 
extreme  condition  of  the  patient  prevented  further  exploration,  and 
he  was  removed  from  the  table  and  died  a  few  minutes  afterward. 
No  postmortem  was  permitted. 

In  commenting  on  the  case  Dr.  Bulson  said  that  he  considered 
it  one  of  purulent  meningitis  due  to  extension  of  infection  from  the 
mastoid.  Notwithstanding  the  neurologist  called  into  the  case 

thought  that  there  was  a  collection  of  pus,  Dr.  Bulson  said  that  he 
felt  sure  that  no  localized  abscess  would  have  been  found  no  matter 
how  extensive  the  exploration.  The  case  well  illustrates  the  rapidity 
with  which  simple  earache  may  rapidly  pass  into  a  serious  intra¬ 
cranial  involvement,  leading  to  a  fatal  issue.  He  therefore  called 
attention  to  the  necessity  of  having  more  respect  for  the  ordinary 
ear  aches,  and  giving  them  prompt  and  appropriate  attention,  and 
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particularly  drainage  of  the  middle  ear  through  incision  of  the  drum 
membrane. 

In  discussing  the  last  case  Dr.  Porter  said  that  the  subject  of 
cerebral  localization  is  of  much  importance  in  all  intra-cranial  lesions. 
He  believes,  however,  that  brain  exploration  is  usually  attempted 
with  more  caution  than  is  generally  warranted.  If  the  surgeon  will 
employ  a  small  needle  or  trochar,  the  brain  may  be  punctured  in 
various  directions  without  doing  any  considerable  amount  of  harm. 
The  sensation  of  resistance  is  the  source  from  which  you  derive 
knowledge  as  to  whether  you  are  dealing  with  an  abscess,  a  cyst  or 
a  tumor. 

Dr.  Duemling  said  that  the  symptoms  described  by  Dr.  Bulson 
could  be  explained  by  a  cerebellar  abscess,  and  that  he  thought  had 
the  surgeons  had  time  to  make  an  opening  in  the  cerebellar  region 
an  abscess  might  have  been  found  in  that  locality. 

Dr.  Wheelock  said  that  the  development  of  an  intra-cranial 
abscess  required  more  time  than  had  elapsed  in  the  case  reported 
by  Dr.  Bulson.  The  short  progress  of  the  case  would  rather  point 
to  a  ventricular  rather  than  a  cortical  lesion.  He  said  he  was  there¬ 
fore  led  to  believe  that  Dr.  Bulson’s  diagnosis  was  correct. 

Infection  from  Dead  Foetus.  Dr.  Morgan  reported  this  case.  At 
the  time  of  delivery  the  patient  had  a  temperature  of  101,  pulse  120. 
On  the  following  day  the  temperature  was  99J  and  pulse  94,  and 
on  the  third  day  temperature  and  pulse  normal.  Said  the  case 
showed  how  quickly  these  troubles  clear  up  when  the  cause  has  been 
removed.  He  said  that  nothing  was  to  be  gained  by  curettage. 

In  discussing  the  case  Dr.  Porter  said  that  the  woman  was  not 
infected  but  was  intoxicated  from  the  putridity  of  the  contents  of 
the  uterus.  There  is  a  broad  difference  between  septic  intoxication 
and  infection. 

Hemorrhage  the  Cause  of  the  Sudden  Death  of  the  Foetus.  Dr.  Sledd 
reported  a  case  in  which  a  woman  at  the  onset  of  labor  became  faint, 
pulseless  and  pale.  The  foetus,  which  had  been  active  up  to  that 
time,  suddenly  ceased  to  move,  and  when  delivered  was  found  dead 
and  perfectly  bloodless.  Dr.  Sledd  said  that  he  thought  the  death 
of  the  foetus  must  have  occurred  at  the  time  the  mother  became 
faint,  a  view  that  was  sustained  by  Dr.  B.  Van  Sweringen,  who 
thought  that  accidental  hemorrhage  was  responsible  for  the  death 
of  the  foetus,  as  well  as  the  fainting  attack  of  the  mother.  The  only 
evidence  of  accidental  hemorrhage  is  the  symptom  of  shock. 

Papers:  Scopolomine  Anesthesia,  was  the  title  of  a  paper  by 
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Dr.  B.  P.  Weaver.  (The  paper  appears  in  full  in  this  issue  of  the 
J  ournal-M  a  gamine .) 

Local  Anesthesia ;  Its  Status.  In  this  paper  the  writer,  Dr.  H.  J. 
Ranke,  said  that  he  believed  that  it  is  only  a  question  of  time,  and 
a  short  time  at  that,  when  local  anesthesia  will  be  used  in  most 
major  operative  work,  and  when  general  anesthesia  will  be  used  in 
only  a  few  selected  cases.  Local  anesthesia  may  be  administered 
with  the  feeling  of  absolute  surety  that  the  patient  will  not  collapse 
or  die  on  the  table,  nor  suffer  subsequently  from  post-anesthetic  com¬ 
plications.  The  after-effects  are  nil,  as  there  is  no  nausea,  shock, 
pneumonia,  nephritis,  retinitis,  syncope,  or  death,  such  as  we  occa¬ 
sionally  have  following  general  anesthesia.  Under  local  anesthesia 
we  can  perform  herniotomies,  celiotomies,  amputations,  mastoid 
operations,  enucleations,  cataract  extractions,  etc.  For  local 
anesthesia  Schleich  solutions  in  varying  strengths  for  infiltration 
anesthesia  are  most  frequently  used.  Then  comes  cocaine,  eucaine, 
holocaine,  anesthesine,  orthoform  injected  into  the  tissues  or  nerves, 
or  applied  directly  to  the  mucous  membranes.  The  freezing  com¬ 
pounds  such  as  rigoline,  ethyl  chloride,  salt  and  ice  are  also  frequently 
used,  but  this  method  is  somtimes  followed  by  sloughs.  If  abscess 
or  infection  follow  injections  the  technique  is  faulty.  As  a  local 
application  cocaine  must  be  guardedly  used  in  some  individuals 
having  a  peculiar  susceptibility  and  especially  hazardous  is  its  use 
about  the  urethra,  rectum  and  about  the  head.  But  if  proper  atten¬ 
tion  is  given  to  the  details  in  administering  local  anesthesia,  no 
untoward  effects  should  be  encountered. 

In  the  discussion  Dr.  Porter  said  that  the  objection  to  local  anes¬ 
thesia  in  operative  work  is  that  every  time  you  put  the  needle  through 
the  skin  you  push  it  through  an  infected  area  and  into  the  field  of 
operation.  There  are  more  cases  of  infection  following  local  anes¬ 
thesia  than  there  are  following  general  anesthesia,  and  the  injection 
of  cocaine  for  anesthesia  is  much  more  dangerous  than  general 
anesthesia.  In  infiltration  anesthesia  the  distortion  due  to  the 
amount  of  fluid  injected  makes  good  work  out  of  the  question.  He 
believes  that  the  scope  of  local  anesthesia  can  and  should  be  increased, 
and  thinks  that  infiltration  rather  than  injection  will  be  preferred. 

Dr.  B.  Van  Sweringen  said  that  no  matter  what  is  said  on  this 
subject,  anesthesia  must  be  considered  a  dangerous  proposition. 
Up  to  date  it  has  not  been  shown  that  any  form  of  anesthesia  is  less 
devoid  of  danger  than  ether  anesthesia.  It  has  been  shown  that 
ether  anesthesia  when  properly  employed  is  a  comparatively  safe 
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procedure,  and  he  believes  that  the  statistics  would  be  better  if  the 
anesthetic  was  always  given  by  a  competent  and  careful  anesthetist. 

Dr.  McOscar  said  that  scopolamine  anesthesia  and  spinal  anes¬ 
thesia  were  in  his  estimation  about  in  the  same  class  and  he  would 
not  use  them.  Infiltration  alone  will  not  produce  anesthesia,  but 
infiltration  with  a  Schleich  solution  will  produce  anesthesia.  The 
distortion  of  the  part  to  be  operated  may  be  avoided  by  injecting 
a  ring  back  of  the  region  to  be  operated  on. 

Dr.  Kane  referred  to  the  report  of  fifteen  cases  of  labor  in  which 
1-50  grain  of  scopolamine  and  1-5  of  a  grain  of  morphine  had  been 
used,  and  the  dose  repeated  in  three  hours.  The  patients  were 
asleep  from  fifteen  to  eighteen  hours. 

Dr.  C.  E.  Barnett  said  that  the  principal  objection  to  local  anes¬ 
thesia  is  that  the  surgeon  is  hurried  too  much  if  the  operation  is  one 
that  ordinarily  requires  time  and  care. 

Dr.  Morgan  said  that  it  is  surprising  to  know  what  doses  of  poison¬ 
ous  drugs  are  sometimes  tolerated  without  fatal  results.  He  attended 
a  six  months  baby  that  had  taken  1-16  grain  of  atropine,  and  showed 
all  the  symptoms  of  atropine  poisoning.  The  baby  recovered. 

Dr.  Greenawalt  said  that  the  death  rate  from  scopolamine  anes¬ 
thesia  is  sufficient  to  condemn  its  further  use  on  human  beings. 
Some  patients  are  more  susceptible  to  drugs  than  others,  and  it  has 
been  shown  that  not  a  few  people  are  seriously  affected  by  small 
doses  of  scopolamine.  He  said  he  also  believed  that  ethyl  chloride 
is  a  dangerous  drug  for  inhalation. 

Dr.  Bulson  said  he  did  not  believe  that  scopolamine  in  the  doses 
recommended  to  produce  anesthesia  could  be  considered  free  from 
danger.  He  has  been  using  hyoscine,  which  is  said  to  be  the  same 
as  scopolamine,  in  his  refraction  work  for  the  past  five  years.  He 
figures  that  each  patient  absorbs  approximately  1-240  of  a  grain. 
In  such  doses  he  has  never  seen  any  poisonous  symptoms.  But  when 
the  hyoscine  is  applied  twice  within  an  hour,  as  sometimes  seems 
necessary,  he  has  occasionally  noticed  toxic  symptoms,  the  patient 
complaining  of  difficulty  in  breathing,  and  fatigue.  He  would  not 
consider  scopolamine  in  the  doses  recommended  as  being  free  from 
danger,  and  under  any  circumstances  the  statistics  already  published 
are  sufficient  to  condemn  the  method. 

Dr.  Gilpin  said  that  among  practically  all  the  large  operators  and 
in  nearly  all  the  large  hospitals  of  the  world  ether  is  considered  the 
anesthetic.  Many  of  the  fatal  results  from  ether  anesthesia  can  be 
directly  traced  to  faulty  administration  of  the  anesthetic. 
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Dr.  Wheelock  said  that  his  experience  with  scopolamine  anes¬ 
thesia  is  that  it  is  no  good.  Cocaine  has  its  limits,  and  is  the  anes¬ 
thetic  par  excellence  on  mucous  surfaces.  It  is  not  a  practical 
anesthetic  for  mastoid  work.  He  has  always  felt  safe  in  using 
cocaine  on  mucous  surfaces  if  the  application  has  been  preceded  by 
an  application  of  adrenalin  which  is  a  heart  stimulant. 

The  application  of  Dr.  C.  R.  Price  for  a  transfer  card  was  favorably 
acted  upon. 

Application  of  Dr.  M.  F.  Schick  for  membership  was  referred  to 
the  Board  of  Censors. 

On  motion  the  Secretary  was  directed  to  wire  the  congressman  of 
this  district  that  the  Society  is  in  sympathy  with  the  aims  and 
objects  of  the  pure  food  bill,  and  requests  his  influence  and  vote 
toward  the  passage  of  the  same. 

Adjourned.  J.  C.  Wallace,  Sec'y. 
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In  Charge  of  George  W.  McCaskey.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Chronic  Acetanilid  Poisoning . 


J.  B.  Herrick  and  E.  E.  Iron,  Chicago,  ( Journal  A.  M.  A.,  Feb¬ 
ruary  3),  report  in  full  detail  the  case  of  a  woman,  aged  50,  who  had 
for  seven  years  applied  acetanilid  daily  to  an  extensive  varicose  ulcer 
of  the  leg.  She  was  suffering  from  general  nervousness,  weakness, 
dyspnoea,  cyanosis  and  palpitation.  Stoppage  of  the  applications 
was  followed  by  maniacal  excitement.  The  liver,  and  especially 
the  spleen  were  enlarged,  there  was  a  moderate  degree  of  secondary 
anemia,  no  hemiglobinemia  or  methemoglobinemia.  The  urine  was 
dark  in  color  and  contained  paramidophenol  and  excess  of  ethereal 
sulphates,  no  albumin,  sugar  or  casts.  Recovery  followed  gradual 
withdrawal  of  the  drug.  The  authors  review  the  symptoms  and  the 
subject  of  chronic  acetanilid  poisoning  generally,  and  discuss  its 
diagnosis  which  is  easy  if  the  condition  is  suspected;  otherwise  it 
may  be  mistaken  for  other  conditions  attended  with  anemia  and 
cyanosis.  In  cases  of  cyanosis  not  explained  by  cardiac  disease, 
emphysema  or  other  usual  causes,  intoxication  by  acetanilid  or  other 
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coal-tar  product  should  be  looked  for.  They  believe  that  there  are 
many  case's  of  anemic,  neurasthenic  or  run  down  patients  who  are 
really  suffering  from  acetanilid  intoxication  in  a  mild  degree.  Careful 
inquiry  should  be  made  in  such  conditions  when  other  explanations 
of  the  symptoms  are  lacking,  but  it  must  be  remembered  that  such 
patients  may  conceal  the  drug  habit  as  artfully  as  the  morphin 
habitue.  An  examination  of  the  urine  may  prove  the  taking  of  the 
drug.  The  treatment  is  comparatively  simple.  With  gradual  with¬ 
drawal  of  the  drug,  the  temporary  substitution  of  codein  to  relieve 
pain  and  the  use  of  tonics  and  attention  to  the  stomach  and  bowels, 
recovery  will  usually  ensue.  Watchfulness  against  relapse  is  neces¬ 
sary,  but  the  habit  has  not  usually  the  strong  hold  on  the  patient  of 
morphin  or  cocain.  Even  in  the  worst  cases  a  hopeful  prognosis  can 
usually  be  given. 


The  Practical  Significance  of  Our  Knowledge  of  "Bacteria  in 

Their  Relation  to  Pneumonia. 

Augustus  Wadsworth  declares  that  experience  has  shown  cold  to 
be  a  minor  predisposing  factor  in  the  development  of  pneumoina. 
The  huddling  together  of  people  in  close  quarters  is  of  far  more 
importance.  The  treatment  of  pneumonia  in  its  present  stage  may 
be  said  to  be  either  very  easy  or  impossible.  A  careful  prophylaxis 
against  disturbances  of  the  digestive  tract  is  of  the  greatest  im¬ 
portance.  Many  ways  of  attaining  the  same  results  present  them¬ 
selves,  and  the  choice  in  great  measure  rests  with  personal  experience. 
The  hope  of  definite  results  lies  in  the  production  of  an  efficient  and 
specific  antiserum.  It  is  known  that  poisonous  substances  are 
elaborated  by  the  pneumococcus,  but  so  far  the  production  of  an 
antitoxin  corresponding  to  that  used  in  diphtheria  has  not  been 
attained.  Pneumonia,  however,  is  a  bacteremic  disease  and  as  yet 
in  none  of  this  type  have  satisfactory  results  been  secured  in  relation 
to  antisera.  The  hope  of  success,  nevertheless,  is  gradually  growing 
brighter. — Medical  Record ,  May  5,  1906. 


The  "Determination  of  the  Absence  of  Hydrochloric  Acid  by  a 

Simple  Stool  Examination. 

Alfred  F.  Hess  has  found  that  by  making  use  of  the  fact  that  con¬ 
nective  tissue  can  be  digested  only  by  the  gastric  juice  the  lack  of 
secretion  of  hydrochloric  acid  by  the  stomach  can  be  determined  by 
naked-eye  inspection  of  the  stools.  The  patient  during  three  days 
is  given  a  test  diet,  of  which  the  chief  requirement  is  that  it  shall 
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contain  one-fourth  of  a  pound  of  chopped  beef  cooked  so  that  it  is 
still  rare  within.  On  carefully  scrutinizing  the  finely  divided  stool 
under  these  conditions,  if  there  is  absence  of  hydrochloric  acid  secre¬ 
tion  particles  of  undigested  connective  tissue  will  be  recognizable. 
The  author  recommends  the  method  for  application  in  cases  in  which 
the  passage  of  the  stomach  tube  would  be  inadvisable. — Medical 
Record,  April  28,  1906. 


The  Formation  of  Uric  Acid. 

L.  B.  Mendel,  New  Haven,  Conn.,  {Journal  A.  M.  A.,  March  24), 
discusses  the  formation  of  uric  acid  in  the  body,  reviewing  the  later 
physiologic  investigations  on  the  subject.  The  probable  endogenous 
and  exogenous  antecedents  are  considered,  and  the  probable  chemical 
reactions  involved  in  the  formation  of  uric  acid  from  other  purin 
bodies  are  given.  He  calls  attention  to  the  peculiar  role  of  enzymes 
in  both  the  formation  and  destruction  of  uric  acid.  The  organs  and 
tissues  connected  in  these  processes  and  the  factors  modifying  these 
metabolic  changes  are  all  considered  and  treated  of  in  detail  with  full 
references  to  the  leading  literature  on  the  subject.  There  are  many 
adrpittedly  missing  links,  especially  as  regards  the  origin  and  sig¬ 
nificance  of  endogenous  uric  acid.  The  questions  yet  remain  to  be 
solved  as  to  the  cause  of  the  modifications  in  physiologic  conditions, 
the  variations  of  the  endogenous  output*,  the  tolerance  of  the  organ¬ 
ism,  the  chemical  regulations  of  the  balance  between  formation  and 
destruction,  the  differences  in  different  species  as  regards  purin 
metabolism,  and  still  many  other  unmentioned  questions  yet  remain 
for  investigation. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Surgical  Repair  of  Injured  NerVes. 

J.  S.  Horsley,  Richmond,  Va.,  ( Journal  A.  M.  A March  3),  dis¬ 
cusses  the  pathology  of  nerve  degeneration  after  injury  and  the 
regeneration  that  takes  place,  especially  after  surgical  union  of 
divided  nerves.  He  holds  that,  while  early  operation  is  advisable 
in  some  cases  of  crushing  injuries  or  when  suppuration  has  occurred, 
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or  where  there  is  compression  from  a  callus  or  a  tumor,  no  operation 
for  nerve  suture  should  be  abandoned  because  of  the  length  of  time 
that  has  elapsed  since  the  trauma.  Cases  have  been  reported  in 
which  many  years  have  elapsed  between  the  injury  and  its  surgical 
repair.  He  reports  at  length  an  interesting  case  of  nerve  implanta¬ 
tion  for  complete  traumatic  paralysis  of  motion  in  the  forearm  except 
in  those  parts  supplied  by  the  ulnar  nerve,  and  of  sensation  except 
in  those  parts  of  the  skin  supplied  by  the  ulnar  and  musculo-cutaneous 
nerves.  Two  operations  were  performed,  both  in  the  upper  arm, 
with  an  interval  of  more  than  a  year  between  them.  In  the  first 
operation  the  median  nerve  was  united  to  the  ulnar,  marked  improve¬ 
ment  following;  in  the  second,  the  musculo-spiral  nerve  was  united 
to  the  median  and  fairly  good  restoration  of  function  resulted. 
Trophic  disturbances,  ulcers  and  crumpling  of  the  nails  of  the  middle 
and  index  fingers  appeared,  but  disappeared  after  the  second  opera¬ 
tion.  The  special  features  of  the  case  are  discussed;  the  facts  indicate 
an  anomalous  nerve  supply  for  the  extensors  of  the  forearm,  either  a 
high  bifurcation  of  the  musculo-spiral  or  a  free  communication 
between  the  anterior  interosseous  of  the  median  with  the  posterior 
interosseous  of  the  musculo  spiral.  The  trophic  disturbances  on 
the  fingers  are  attributed  to  an  anomalous  distribution  and  partial 
degeneration  of  the  radial  nerve.  The  article  is  illustrated. 


Medical  Society  of  the  NeW  York  ‘Polyclinic  Medical  School  and 

Hospital. 

Tendon  Transplantation  in  the  Forearm. 

This  patient  was  presented  by  Dr.  J.  A.  Bodine.  He  was  a  butcher 
by  trade,  and  was  on  the  top  of  a  high  stepladder  when  he  slipped 
and  caught  at  a  large  meat  hook  on  the  side  of  the  wall.  The  hook 
penetrated  the  forearm  at  the  base  of  the  thumb,  picking  up  the 
three  tendons  on  the  radial  side — the  two  tendons  forming  the  ana¬ 
tomical  snuff  box  and  that  of  the  supinator  longus.  He  swung 
from  this  hook  with  his  entire  weight  of  170  pounds.  The  tendons 
did  not  break,  but  pulled  loose  from  their  attachments  to  the  muscles 
in  the  forearm,  one  of  them  hanging  down  for  twelve  inches.  He 
wrapped  his  butcher  apron  around  the  forearm  and  tendons  and  in 
a  few  hours  was  on  the  operating  table.  The  tendons  were  identified 
and  two  of  them  passed  through  the  canal  in  the  anterior  ligament 
of  the  wrist  and  sutured  in  their  proper  positions.  The  loose  tendon 
of  the  supinator  longus,  however,  was  so  long  that  opening  of  the 
muscular  planes  of  the  forearm,  near  the  elbow,  would  have  been 
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necessary  in  order  to  stitch  it  in  place.  It  was,  therefore,  thought 
best  to  transplant  it  into  the  tendons  of  the  extensor  primi  internodii 
pollicis.  The  wound  healed  kindly  and  the  patient  can  now  do  with 
this  thumb  all  that  he  can  do  with  the  other  one. 


For  Cystitis. 

Urotropin . . . 0.50  (grs.  vijss) 

Sodii  phosphatis  (acid) . 2.00  grs.  xxx) 

M.  ft.  chart  No.  xxx.  S. — One  powder  dissolved  in  a  glass  of 
Vichy  water  three  or  four  times  daily. 

Acid  phosphate  of  sodium  is  recommended  by  Hutchinson  as  the 
most  efficient  of  any  means  for  making  the  urine  acid,  in  which  con¬ 
dition  only  is  urotropin  of  any  value  as  a  urinary  antiseptic  and 
astringent. — L.  C.,  May  1. 


Zi>ime  as  an  Element  in  Abdominal  Surgery. 

“In  reviewing  my  failures  in  abdominal  surgery  for  the  past 
twenty  years,”  says  Dr.  Maurice  F.  Richardson,  in  the  St.  Paul 
Medical  Journal,  “I  am  deeply  impressed  with  the  direct  depend¬ 
ence  of  these  failures  upon  the  waste  of  time.  It  is  not  justifiable 
to  waste  precious  moments  in  emergencies  waiting  for  symptoms  to 
confirm  a  diagnosis.” 

The  symptoms  which  most  of  us  regard  as  safe  guides  to  surgical 
intervention  do  not  appeal  as  widely  to  the  profession  as  one  would 
desire;  hoping  that  acute  abdominal  symptoms  are  not  as  serious 
as  they  appear,  that  a  few  hours  will  see  the  patient  on  the  road  to 
recovery,  we  are  too  much  inclined  to  wait  and  see  if  the  outlook  is 
as  bad  as  is  feared.  Such  tendencies  exist  in  all  communities,  and 
are  responsible  for  the  terrible  consequences  in  abdominal  emergen¬ 
cies.  These  disasters  are  especially  common  in  rupture  of  the  intes¬ 
tines,  spleen  and  liver;  from  general  peritonitis,  from  hemorrhage  or 
both. 

Most  of  the  authors  cases  have  been  fatal  owing  to  delay  in  getting 
the  patient  to  the  operating  table  or  to  delay  in  endeavoring  to  be 
sure  that  rupture  had  taken  place.  The  most  serious  results  fre¬ 
quently  followed  trivial  injuries  with  insignificant  symptoms  at  the 
onset,  excepting  pain.  Many  sudden  disasters  take  place  in  the 
course  of  unsuspected  diseases,  as  in  acute  infections  of  the  appendix, 
gall  bladder  and  pancreas;  perforations  of  unsuspected  gastric  or 
intestinal  ulcer;  twisting  of  pedunculated  tumors,  intussusception  and 
volvulus,  without  any  premonitory  signs,  and  if  unrelieved  they 
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prove  fatal.  In  such  acute  emergencies  of  doubtful  nature  it  is  not 
permissible  to  wait  for  a  development  of  the  lesion  sufficient  to  make 
possible  a  positive  diagnosis.  In  well-recognized  lesions,  which 
demand  immediate  investigation,  time  will  not  be  lost.  In  the 
obscure  case,  in  which  such  lesion  is  only  suspected,  time  must  not 
be  lost.  Finally,  in  cases  in  which  the  lesion  is  only  suspected,  time 
should  not  be  lost  if  that  suspected  lesion  is  one  essentially  fatal  if 
not  promptly  relieved.  Time  for  observation,  diagnosis  and  prog¬ 
nosis  can  be  profitably  taken  only  in  that  class  of  cases  in  which  the 
lesion  is  so  well  recognized  as  to  justify  delay. 

The  one  symptom  that  best  determines  necessity  for  operation  is 
pain;  if  we  look  on  every  case  of  severe  abdominal  pain  as  a  case 
which  demands  immediate  investigation,  we  shall  avoid  nine-tenths 
of  the  terrible  misfortunes  of  abdominal  disease,  and  as  our  experience 
in  abdominal  emergencies  becomes  larger  we  shall  find  that  the 
number  of  unnecessary  explorations  diminishes  and  the  number  of 
successes  increases.  W. 


|  DEPARTMENT  OF  MATERIA  MEDICA, 
1  THERAPEUTICS  AND  PEDIATRICS 

3  In.  Charge  of  Budd  Van  Sweringen,  M.  D. 

=  Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 


Facial  Neuralgia — Local  Injections  of  Alcohol. 

The  injection  of  alcohol,  to  which  small  amounts  of  cocaine  or 
stovaine  may  well  be  added,  into  the  ganglia  of  the  fifth  nerve  is 
enthusiastically  recommended  by  Qstwalt  ( Berliner  klinische  JVochen- 
schrift,  No.  1,  1906).  In  most  cases  the  second  and  third  branches  are 
most  severely  affected,  and  the  injection  is  made  into  their  ganglia. 

After  careful  disinfection  of  the  mouth  and  anesthetization  of  the 
point  of  puncture  with  cocaine,  the  syringe  is  filled  with  3  cubic 
centimeters  of  80-  per  cent  alcohol  plus  1  grain  of  cocaine  or  stovaine 
and  armed  with  a  bayonet-shaped  needle  (Schlossers  “cannula.”) 
The  point  of  the  needle  is  entered  just  behind  the  wisdom  tooth, 
through  the  mucous  membrane  of  the  alveolar  arch.  The  mucous 
membrane  and  thick  submucosa  are  pierced,  and  the  external  ptery¬ 
goid  muscle  either  penetrated  or  passed  on  the  inner  side  and  the- 
needle  pushed  on  until  it  reaches  the  pterygoid  process  of  the  sphenoid 
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bone.  Then  it  is  slowly  forced  on  until  the  greater  wing  of  the 
sphenoid  is  reached.  The  needle  point  is  passed  along  the  groove 
between  these  long  projections  until  resistance  suddenly  ceases  and 
the  soft  tissues  in  the  foramen  ovale  are  encountered.  The  needle 
is  then  forced  up  one  or  two  millimeters  and  one  to  two  cubic  centi¬ 
meters  of  the  alcohol  very  slowly  injected,  moving  the  needle  point 
slightly  from  time  to  time  so  as  to  reach  all  parts  of  the  ganglion,  but 
avoiding  the  most  external  part,  where  only  motor  fibers  are  found, 
on  account  of  the  proximity  of  the  foramen  spinosum  and  the  danger 
of  wounding  the  middle  meningeal  artery,  which  enters  through  it. 
The  point  is  then  withdrawn  two  millimeters  and  pushed  forward 
along  the  same  groove  until  bony  resistance  ceases  as  the  line  of 
junction  of  the  zygomatic  and  sphenomaxillary  fossae  is  reached. 
The  needle  is  then  forced  upward  6  to  8  millimeters,  when  it  reaches 
the  foramen  rotundum  and  the  root  of  the  supramaxillary  branch. 
The  needle  point  can  be  made  to  reach  behind  the  bridge  of  bone 
which  separates  the  foramen  from  the  superior  orbital  fissure,  and 
this  shows  that  the  proper  place  is  reached.  When  thus  assured 
that  the  needle  point  is  at  the  right  spot  an  injection  is  made  of  1  to 
1§  cubic  centimeters  alcohol  solution  into  the  foramen.  If  the 
supraorbital  branch  is  also  affected  the  needle  point  may  be  pushed 
directly  up  over  the  bridge  of  bone  mentioned  above  and  thus  reach 
its  point  of  exit,  and  inject  one  cubic  centimeter  at  this  point  also. 

As  shown  by  animal  experiment  the  alcohol  causes  a  temporary 
degeneration  of  the  nuclei  and  nerve  fibers  and  a  lessening  of  sensa¬ 
tion,  which  lasts  several  days  or  rarely  several  weeks.  With  this 
comes  a  temporary  cessation  of  the  pain  and  a  permanent  improve¬ 
ment.  When  the  pain  begins  to  return,  which  is  generally  in  about 
a  week,  the  injection  should  be  repeated,  and  several  injections  are 
required  in  most  cases  to  give  complete  relief.  As  each  injection  is 
followed  by  permanent  improvement  there  is  no  trouble  in  getting 
the  patient’s  consent.  The  method  has  also  given  good  results  in 
tic-douloureux,  the  injection  being  made  into  the  facial  nerve  at  its 
exit  from  the  stylomastoid  foramen.  There  is  no  interference  with 
the  conducting  power  of  the  nerve  and  no  paralysis.  Ostwalt  has 
also  cured  a  number  of  cases  of  neuralgia  of  various  peripheral  nerves 
by  injections  into  the  nerve  trunk,  but  gives  no  details. — Therapeutic 
Gazette. 

When  palpating  the  common  bile  duct  for  stone,  make  sure  that  a 
suspected  calculus  is  not  a  gland. — American  Journal  of  Surgery. 
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DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  &  RHINOLOGY 


In  Charge  of  Albert  £>  Bulaon,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurlst  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
*  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Larnygeal  Edema. 

Harmon  Smith  states  that  the  treatment  of  these  cases  is  often 
of  supreme  importance,  as  they  occur  quickly  and  without  warning. 
In  the  acute  stage  the  external  measures  consist  of  cold  compresses 
to  the  throat  and  leeches.  Internally  a  brisk  purgative,  or  even 
emesis,  will  abstract  some  of  the  accumulating  serum.  Bits  of  ice, 
benzoin  vapor,  adrenalin  by  spray  to  the  larynx,  and  ten  drops  of 
the  same  solution  every  hour  internally  are  important  therapeutic 
agents.  Venesection  is  also  of  value  in  these  cases.  Scarification  or 
puncture,  whenever  feasible,  is  valuable.  If  all  local  measures  fail, 
tracheotomy  is  the  one  most  effective  measure.  When  edema  is 
secondary  to  a  neighboring  abscess,  evacuation  of  pus  will  generally 
relieve  it. — Medical  Record,  April  21,  1906. 


&he  Dlood=Clot  Dressing. 

H.  O.  Reik,  Baltimore,  ( Journal  A.  M.  A.,  March  31),  believes 
that  the  blood-clot  dressing,  recommended  by  Blake  of  Boston,  in 
the  mastoid  operation  best  meets  the  needs  and  offers  the  best  results. 
Those  who  have  tried  it  report  no  unpleasant  results,  and  he  thinks 
that  it  more  nearly  restores  the  natural  conditions  than  do  other 
methods  in  use.  Even  if  the  wound  is  not  absolutely  clean  the 
normal  blood  possesses  certain  bactericidal  power,  which  is  greater 
after  it  is  drawn  from  the  vessels  than  while  still  in  the  circulation. 
It  is  present  only  when  the  blood  is  alkaline,  and  he  thinks  that  some 
of  the  failures  of  the  blood-clot  dressing  are  perhaps  attributable  to 
the  use  of  chemical  antiseptics  in  cleansing  the  wound.  On  theoretical 
grounds,  it  would  seem  more  rational  to  rely  on  dry  cleansing  with 
instruments  and  sterile  sponges  or  by  washing  out  the  wound  with 
sterile  salt  solution,  which,  if  it  has  any  effect  on  the  clot,  would 
increase  its  alkalinity  and  power  to  control  septic  action.  He  adds 
some  words  on  the  technic  of  the  blood-clot  dressing:  First,  absolute 
cleanliness  and  removal  of  every  particle  of  infected  material;  second, 
the  closure  of  the  wound  in  such  a  way  as  to  prevent  the  introduction 
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of  new  infection  and  to  promote  primary  union.  Chemical  steriliza¬ 
tion  should  be  avoided  and  sterile  salt  solution  should  be  used  if 
irrigation  is  deemed  necessary.  Finally,  for  the  closing  of  the  wound 
the  subcutaneous  silver  wire  suture  recommended  by  Halsted  may 
be  used.  It  can  easily  be  disinfected,  and  is  itself  antiseptic  and  can 
be  removed  without  pain  at  the  proper  time.  A  silver  foil  covering 
over  the  closed  wound  will  add  something  to  the  protection.  Reik 
believes  that  this  will  come  to  be  accepted  as  a  standard  method  in 
mastoidectomy. 


trachoma  in  Children. 

C.  Cole  Bradley  says  that  the  soft  follicular  trachoma  seen  daily 
in  New  York  school  children  is  often  very  difficult  to  distinguish 
from  follicular  conjunctivitis.  His  rule  is  to  classify  as  follicular 
conjunctivitis  those  cases  in  which  the  follicles  are  limited  to  the 
lower  lids.  In  these  cases  they  are  lightly  scattered  over  the  lids 
in  rows  and  are  superficial.  When,  however,  these  same  benign 
follicles  appear  on  the  upper  lids,  even  without  deep  infiltration  of 
the  conjunctival  tissue,  the  case  should  be  classed  as  trachoma. 
Cases  that  respond  to  mild  astringents  in  a  short  time,  or  to  fresh 
air,  better  food,  and  to  relief  from  errors  of  refraction  are  cases  of 
follicular  conjunctivitis.  Where  there  is  doubt,  it  is  safer  to  separate 
and  isolate.  Later,  the  hypertrophy  and  consequent  shrinking  of 
the  conjunctiva  will  surely  appear  if  it  is  a  true  case.  In  discussing 
the  treatment  he  says  that  the  general  use  of  sulphate  of  copper  is 
not  altogether  harmless,  as  it  may  lead  to  serious  cicatricial  con¬ 
tractions.  The  use  of  1  per  cent  solution  of  bichloride  of  mercury 
is  harmless,  and  is  equally  good  in  its  curative  results  as  sulphate  of 
copper.  Copper  citrate  is  apparently  harmless,  and  is  devoid  of  the 
objectionable  features  of  copper  sulphate.  General  anesthesia  is 
unnecessary  in  the  operation  of  expression.  Cocaine  hydrochlorate 
applied  in  solid  form,  about  two  grains  to  each  eye,  answers  every 
requirement  and  obviates  the  necessity  of  a  hurried  operation,  with 
its  frequent  extensive  laceration  of  lid  tissue. — Medical  Record,  Feb¬ 
ruary  3,  1906. 


Operative  Technique  and  After-Treatment  for  Mastoiditis  With 
"  Epidural  Complications. 

W.  Sohier  Bryant,  after  reporting  two  cases,  makes  the  following 
recapitulation:  The  front-bent  gouge  proved  very  useful  in  per¬ 
forating  the  mastoid  cortex,  after  which  the  rongeur  and  the  curette 
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did  all  the  bone  work  except  in  the  second  case,  where  the  chisel  and 
the  mallet  were  used  for  the  epitympanic  work.  The  first  steps  of 
the  operations  were  the  same  as  in  uncomplicated  cases  of  mastoiditis. 
As  the  work  proceeded,  the  wounds  were  enlarged  sufficiently  to 
uncover  all  of  the  affected  dura,  and  bone  was  removed  until  healthy 
dura  surrounding  the  diseased  area  was  exposed.  After  all  the 
inflamed  dura  mater  had  been  uncovered  and  all  the  affected  bone 
had  been  removed,  the  wound  in  one  case  was  closed  without  sutures, 

X  • 

while  in  the  other  it  was  packed  and  left  open.  The  unpacked  wound 
collapsed  and  partly  filled  with  a  blood  clot,  thus  reducing  the  size 
of  the  cavity,  which  had  to  granulate  up  and  cicatrize.  No  com¬ 
plications  due  to  the  exposure  of  a  large  area  of  dura  mater  developed 
during  convalescence.  In  the  case  in  which  the  front-bent  gouge, 
rongeur,  and  curette  did  all  the  bone  work,  and  which  was  closed 
without  sutures,  the  convalescence  was  very  short  and  the  deformity 
was  reduced  to  a  nearly  imperceptible  scar  and  a  scarcely  perceptible 
pitting.  The  front-bent  gouge  gives  the  best  results,  since  after  its 
use  convalescence  begins  more  quickly.  Convalescence  is  shortened 
by  closing  the  mastoid  wound  and  allowing  it  to  collapse  and  partly 
fill  with  a  blood  clot.  The  postaural  cosmetic  effect  is  improved  by 
allowing  the  anterior  flap  of  the  wound  holding  the  pinna  to  fall 
inward  and  backward,  so  as  to  lie  on  the  posterior  and  inner  wall  of 
the  wound.  When  packing  is  avoided  a  large  cavity  which  requires 
a  long  time  to  granulate  up  is  not  formed. — Medical  Record ,  March 
31,  1906. 


BOOK  REVIEWS 


Osborne’s  Introduction  to  Materia  Medica  and  ‘Pharmacology.  An  introduction  to 
the  study  ot  Materia  Medica  and  Pharmacology,  including  the  Elements  of  Medical 
Pharmacy.  Prescription  Writing.  Medical  Latin.  Toxicology  and  Methods  of  Local 
Treatment.  For  the  use  of  Students  of  Medicine  and  Pharmacy.  By  Oliver  T. 
Osborne,  A.  M.,  M.  D.,  Professor  of  Materia  Medica,  Therapeutics  and  Clinical  Medicine 
in  Yale  University;  ex-President  of  the  American  Therapeutic  Association,  etc.  In 
one  12mo  volume  of  167  pages.  Cloth,  $1.00  net.  Lea  Brothers  Co.,  Publishers, 
Philadelphia  and  New  York,  1906. 


This  little  book  fully  justifies  its  title  and  will  be  found  a  very 
thorough  “  introduction  to  the  study  of  Materia  Medica.” 


A  pleasing  part  of  the  work  is  its  explanation  of  the  words  enemata, 
hypodermoclysis,  gastric  lavage,  gavage,  urethal  injections,  etc., 
followed  by  a  description  of  the  manner  of  performing  these  different 
therapeutic  measures.  We  heartily  commend  the  book  to  those  in 
need  of  such  a  work. 
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EDITORIALS 


Uhe  Boston  Meeting  of  t\ie  American  Medical  Association. 

The  recent  meeting  of  the  American  Medical  Association  at  Boston 
will  probably  be  assigned  the  position  of  honor  from  every  point  of 
view  when  the  history  of  great  medical  conventions  has  been  brought 
fully  up  to  the  present  time.  In  numerical  attendance;  in  quantity 
and  character  of  scientific  work;  in  the  completeness  and  perfection 
of  the  mechanical  details  for  carrying  on  the  work  of  the  association; 
and  finally  in  its  social  aspects,  it  probably  stands  unique.  It  was 
to  be  expected  that  Boston,  with  its  halo  of  fascinating  historical 
associations  and  its  once  proud  and  undisputed  position  as  the  intel¬ 
lectual  center  of  the  new  world,  would  attract  a  large  number  of 
medical  men  to  this  meeting.  There  were  Bunker  Hill  and  Lexington 
and  echoes  of  the  Boston  Tea  Party;  there  was  classic  Harvard  with 
the  odor  of  antiquity  clinging  to  it  as  American  history  is  reckoned ; 
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there  wgre  relics  and  reminiscences  of  Franklin,  of  Longfellow,  of 
Emerson,  and  finally  of  our  own  beloved  Oliver  Wendell  Holmes, 
physician,  poet  and  novelist,  whose  home,  now  the  Boston  home  of 
his  son,  Justice  Holmes,  of  the  United  States  Supreme  Court,  looks 
out  upon  the  beautiful  Charles  River,  so  dear  to  the  heart  of  the 
poet.  There  were  all  this  and  much  more,  but  probably  no  one 
anticipated  the  very  large  number  of  physicians  who  were  actually 
in  evidence  at  the  Boston  meeting.  There  were  about  4,700  actual 
registrations  and  it  has  been  estimated  that  no  less  than  6,000  physi¬ 
cians  were  present.  The  programs  were  exhausted  on  the  morning 
of  the  second  day  and  those  who  came  later  had  to  find  out  what 
was  going  on  as  best  they  could.  No  better  proof  than  this  is  needed 
that  the  meeting  exceeded  all  expectations. 

The  Mechanics  Building,  which  was  the  headquarters  of  the 
Association  for  registration,  social  events  and  the  like,  and  also  for 
the  commercial  exhibits,  was  admirably  adapted  to  the  purpose. 
The  general  sessions  were  held  here  and  a  reception  by  the  medjeal 
profession  of  New  England,  at  which  there  was  said  to  be  10,000  in 
attendance,  was  the  principal  social  event  of  the  session.  Nothing 
could  be  more  brilliant  in  its  way  than  this  event.  One  of  its  most 
striking  features  was  a  chorus  of  one  or  two  hundred  Boston  physi¬ 
cians,  with  Dr.  R.  C.  Cabot  as  its  director.  To  see  Dr.  Cabot  direct¬ 
ing  the  chorus  with  all  the  energy  and  fire  of  a  Creatore,  was  some¬ 
thing  worth  going  a  long  distance  to  see.  It  is  superfluous  to  say 
that  the  music  furnished  was  simply  Bostonion,  which  is  praise 
enough.  A 

The  scientific  programs  of  the  various  sections  were  filled  with 
communications,  many  of  them  of  an  unusually  high  order.  The 
work  of  the  section  on  the  Practice  of  Medicine,  of  Surgery,  and  of 
Pathology,  were  especially  noteworthy.  The  thing  which  attracted 
by  far  more  attention  than  anything  else  was  a  joint  session  of  the 
Medical  and  Surgical  sections  to  listen  to  a  symposium  and  discussion 
on  gastric  ulcer,  presented  by  both  surgeons  and  internists.  f'rom 
the  surgical  side  the  papers  were  presented  by  Dr.  W.  J.  Mayo,  the 
President  of  the  Association,  and  Dr.  W.  L.  Rodman,  while  from  the 
medical  side  they  were  by  Drs.  Frank  Billings,  Alexander  Lambert 
and  F.  T.  Hewes.  The  session  was  held  in  the  New  Old  South 
Church,  one  of  Boston’s  largest  churches,  but  which  was  not  nearly 
large  enough  to  accommodate  the  throng  of  medical  men  in  attend¬ 
ance.  The  symposium  was  noteworthy  for  the  conservative  attitude 
of  the  surgeons,  and  especially  of  Dr.  Mayo,  who  said  distinctly  that 
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gastric  ulcer  was  only  a  surgical  disease  in  view  of  its  complications 
and  if  I  understood  him  correctly,  that  surgery  was  never  to  be 
invoked  excepting  in  the  treatment  of  these  complications.  One 
entire  forenoon  was  taken  up  with  this  symposium,  and  it  was  the 
generally  expressed  opinion  that  it  was  perhaps  the  largest  body  of 
medical  men  ever  brought  together  to  participate  in  the  discussion 
of  a  particular  topic. 

In  the  section  on  the  Practice  of  Medicine  were  several  other 
groups  of  papers  noteworthy  in  character.  Among  them  was  a 
symposium  on  the  Lungs  and  Pleura  in  a  joint  session  with  the 
section  on  Pathology.  A  striking  feature  of  this  symposium  was  the 
bold  position  taken  by  Dr.  Musser  with  reference  to  the  early  local¬ 
ization  and  radical  surgical  treatment  of  Abscess,  Loculated  Emyema 
and  Gangrene  of  the  Lungs.  Early  exploration  in  doubtful  cases 
was  advocated  very  much  the  same  as  is  now  practiced  in  abdominal 
work.  The  Cytology  of  Pleural  Effusions,  by  Dr.  Musgrove,  of 
Boston,  was  an  interesting  feature  in  this  series.  It  is  well  recog¬ 
nized  that  the  cytology  of  the  various  serous  effusions  has  a  decided 
diagnostic  value.  The  writer  has  on  several  different  occasions 
made  a  provisional  diagnosis  of  pulmonary  tuberculosis  on  these 
evidences  alone  and  can  fully  sustain  the  general  conclusions  of  Dr. 
Musgrove  with  reference  to  the  importance  of  this  method  of  investi¬ 
gation. 

Another  series  of  papers  on  Diseases  of  the  Joints  revealed  the 
present  transitional  and  chaotic  state  of  joint  pathology  but  pre¬ 
sented  the  latest  aspects  of  the  various  questions  involved.  The 
general  concensus  of  opinion  with  reference  to  acute  articular  rheu¬ 
matism  is  that  it  is  an  infection  of  unknown  origin  either  resulting 
from  a  single  specific  germ  or  possibly  being  a  specific  reaction  to 
several  distinct  organisms.  The  importance  af  nutritional  and 
metabolic  conditions  in  the  treatment  of  chronic  non-tuberculous 
joint  disease  was  ably  and  clearly  presented  by  Locke  &  Osgood,  of 
Boston,  whose  work  along  this  line  has  attracted  much  attention. 
A  series  of  papers  on  the  Urine  grouped  together  in  the  section  on 
pathology  contained  much  of  interest  to  the  general  practitioner. 
The  various  albumins  were  studied  in  a  series  of  5,000  examinations 
by  Dr.  Hastings,  of  New  York,  and  some  interesting  facts  were 
brought  forth.  Ether  Glycosuria,  Uric  and  Phosphoric  acid  excre¬ 
tions  and  the  elimination  of  Creatinin  were  among  the  topics  dis¬ 
cussed  at  this  session. 

It  is  impossible  to  proceed  very  far  in  even  the  most  cursory 
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review  of  the  scientific  work  of  this  colossal  association  with  its  many 
sections  running  continuously  both  forenoon  and  afternoon,  an 
arrangement  which  was  not  possible  before  the  memorable  reorgan¬ 
ization  of  the  St.  Paul  meeting.  Those  portions  of  the  section  work 
which  have  been  selected  for  comment  were  such  as  happened  to 
come  under  the  personal  observation  of  the  writer  because  of  his 
special  interest  along  these  lines,  but  he  presumes  that  they  can  be 
taken  as  fairly  representative  of  the  general  make-up  of  the  programs 
of  the  different  sections.  A  hasty  calculation  based  upon  the  index 
of  authors  in  the  program  would  seem  to  indicate  that  there  were 
very  nearly  450  distinct  communications,  counting  all  the  papers  of 
the  different  sections  and  the  individual  presentations  made  in  the 
scientific  exhibit. 

This  brings  us  to  the  scientific  exhibit,  which  was  one  of  the  most 
notable  features  of  this  very  notable  meeting.  During  the  same 
hours  that  the  various  sections  were  in  progress  there  was  being  given 
in  the  buildings  of  the  new  Harvard  Medical  School,  scientific  ex¬ 
hibits  of  a  very  high  order.  As  a  sample  I  may  mention  the  demon¬ 
stration  of  Phagocytosis  experiments  by  Hektoen  and  Ruediger. 

Locomotion  of  Amebae  by  Hodge,  demonstration  of  Trypanosome 
Diseases  by  Novy,  demonstration  of  Agglutinins  by  Beebe,  etc.,  etc. 
Had  it  been  physically  possible  to  attend  all  of  the  scientific  exhibits 
and  listen  to  the  papers  of  the  various  sections  it  would  doubtless 
constitute  a  very  liberal  education  in  the  practical  aspects  of  scientific 
medicine.  These  scientific  exhibits,  while  superb  in  character, 
might  have  been  an  actual  drawback  to  section  work  had  the  attend¬ 
ance  not  been  so  phenominally  large.  As  it  was,  they  absorbed  the 
overflow  and  made  a  larger  variety  from  which  to  select,  and  there 
were  plenty  of  medical  men  to  make  full  audiences  for  each  and 
every  one  of  the  various  section  meetings  and  scientific  exhibits 
which  were  in  continuous  session. 

But  little  need  be  said  in  addition  concerning  the  social  features 
of  the  meeting,  although  much  could  and  possibly  should  be  said. 
The  committee  of  Boston  ladies  treated  the  visiting  ladies  in  a  royal 
manner.  For  both  the  medical  men  and  the  ladies  who  accompanied 
them  there  was  an  abundance,  if  not  a  surfeit,  of  social  diversion  and 
every  one  must  carry  away  from  Boston  a  deep  sense  of  the  refined 
and  elegant  hospitality  for  which  Boston  is  so  justly  noted. 

-  G.  W.  Me. 

It  is  a  peculiar  fact  that  many  of  the  cases  of  tumor  of  the  bladder 
occur  among  workers  in  anilin  dyes. — American  Journal  of  Surgery. 
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Che  Choice  of  Anesthetics. 

That  this  vexed  question  is  not  yet  settled  is  evidenced  by  a 
“sviuposium”  in  the  Therapeutic  Gazette  of  June  15. 

Seven  prominent  surgeons  responded  to  the  following  questions: 

What  is  your  favorite  way  of  inducing  anesthesia,  by  ether  or 
chloroform? 

If  you  use  these  drugs,  is  it  your  custom  to  give  oxygen  with  them? 

Do  you  think  it  wise  to  precede  their  use  by  ethyl  chloride  or 
nitrous  oxide? 

Will  you  state  the  cases  in  which  you  think  that  each  of  these 
anesthetics  is  the  one  of  election? 

To  the  first  question  five  responded  unqualifiedly  in  favor  of  ether 
while  two  used  both  in  about  an  equal  proportion  of  cases. 

No  one  used  oxygen  with  ether  and  almost  all  had  used  it  with 
chloroform  when  forced  to  use  that  agent,  but  none  of  them  used 
the  oxygen  regularly. 

Four  use  nitrous  oxide  preliminary  to  the  ether  regularly,  two 
occasionally,  and  one  does  not  answer.  One  uses  ethyl  chloride  for 
all  short  operations  and  has  continued  its  administration  for  fifty 
minutes,  commonly  using  it  preliminary  to  ether.  Three  do  not 
mention  it  or  have  had  no  experience  with  it  and  two  use  it  only 
occasionally. 

In  answer  to  the  last  question  opinions  differ.  Some  still  prefer 
chloroform  in  children  and  in  nephritis  and  have  no  fear  of  after 
effects;  others  are  silent  on  the  question  and  others  prefer  ether 
under  almost  all  circumstances.  B.  Van  S. 


Che  Nitrous  Oxide-Ether  Sequence. 

Several  years  ago  the  writer,  upon  the  recommendation  of  Dr. 
Matthew  D.  Mann,  began  the  use  of  nitrous  oxide  preparatory  to 
ether  anaesthesia.  The  gas  was  administered  by  means  of  a  Goldan’s 
bag  and  every  effort  and  care  was  used  to  follow  the  instructions  of 
Prof.  Mann  to  the  letter  in  order  to  obtain  the  eminently  satisfactory 
results  which  he  said  he  obtained  regularly. 

In  spite  of  all  the  care  used,  the  result  was  not  satisfactory  and 
the  method  was  abandoned,  although  considerable  skill  had  been 
acquired  in  making  the  change  from  gas  to  ether  and  in  guaging  the 
depth  of  the  gas  anaesthesia. 

The  objections  to  the  sequence  seemed  to  the  writer  to  group 
themselves  under  two  principal  heads:  First,  the  fact  that  the  change 
from  one  to  the  other  could  not  be  made  in  many  cases  without  the 
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patient  regaining  consciousness  and  offering  about  as  much  objec¬ 
tion  to  the  procedure  as  he  would  had  the  gas  not  been  employed. 
In  these  cases  the  administration  of  the  gas  seemed  not  only  useless 
but  a  needless  waste  of  time.  Second,  In  many  of  the  cases  abdom¬ 
inal  operations  were  about  to  be  performed  and  it  was  found  that 
the  gas  did  not  seem  to  produce  relaxation  because  the  muscles 
regained  their  tonicity  while  under  the  stimulating  effect  of  the 
ether.  In  these  instances  no  particular  advantage  in  so  far  as  the 
saving  of  tinle  is  concerned,  accrued,  the  operator  being  obliged  to 
wait  for  the  ether  relaxation  as  if  no  gas  had  been  administered. 

Then,  as  far  as  objection  to  ether  is  concerned,  it  is  so  rare  to  see 
any  fuss  made  when  it  is  in  the  hands  of  an  experienced  anaesthetist, 
that  an  easier  introduction  to  ether  surgical  narcosis  is  really  not 
needed  even  from  the  standpoint  of  a  minimum  amount  of  ether 
and  therefore  greater  safety.  B.  Van  S. 


(She  Fee  of  the  Physician. 

The  following  editorial  appeared  in  The  Medical  Fortnightly  of 
April  25,  signed  “R.  B.  H.  G.”  and  is  herewith  reprinted  because  of 
il  s  inherent  worth. — [M.  F.  P.] 

‘'Much  has  been  written  in  the  medical  press  about  the  scientific 
side  of  medicine,  and  but  little  upon  the  business  side.  And  vet  the 
scientific  side  cannot  be  fully  developed  unless  the  business  interests 
of  the  physician  are  likewise  looked  after.  There  is  a  disposition 
at  the  present  time  ‘to  cut-rates’  in  meeting  the  presence  of  more 
competition  than  has  existed  in  the  history  of  medicine.  In  place  of 
this  petty  commercial  spirit,  there  should  be  a  fair  increase  in  rates. 
There  are  many  reasons  for  such  an  increase.  In  the  first  place  at 
best  medical  skill  and  attention  is  probably  the  most  poorly  paid  of 
any  of  the  professions.  The  doctor  as  compared  to  the  lawyer,  for 
instance,  receives  paltry  fees.  This  has  been  so  since  time  imme¬ 
morial.  The  education  of  the  physician  is  probably  more  expensive 
than  that  of  the  lawyer.  The  expense  of  doing  business  is  as  a  rule 
more  for  the  doctor  than  for  the  lawyer.  The  nature  of  the  doctor’s 
calling  and  work  is  indeed  more  enobling,  self-sacrificing  and  with  a 
higher  end  result  than  that  of  the  lawyer.  While  the  lawyer  struggles 
over  the  mere  dollars  and  cents  in  dispute,  the  doctor  struggles  for 
the  life  of  his  patient,  besides  which  the  possession  of  wealth  fades 
into  insignificance. 

“The  practice  of  medicine  at  the  present  time  requires  a  liberal 
preliminary  and  professional  education.  It  requires  residence  in 
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hospitals  without  pay,  it  requires  time  for  post-graduate  work.  It 
requires  money  for  expensive  equipment,  instruments  of  precision 
and  skill.  Improvements  in  these  instruments  lead  to  their  disuse 
and  the  necessity  of  buying  new  paraphenalia  from  time  to  time. 
And  again,  after  a  time  of  hard  work  in  practice,  the  up-to-date 
physician  needs  a  rest,  a  change  of  scene  and  a  relaxation  from  labor. 
At  the  same  time,  after  a  while  he  needs  to  visit  medical  centers  of 
learning,  there  to  refresh  himself  by  attendance  with  the  masters  so 
as  to  avail  himself  of  all  the  new  methods  and  advances  since  the 
time  of  his  last  post-graduate  study.  All  this  requires  money.  This 
money  must  be  made  by  a  judicious  taxation  of  his  patients,  accord¬ 
ing  to  their  means.  Mistakes  are  made  by  physicians  as  a  rule  in 
estimating  the  size  of  his  patient’s  pocket-book,  with  a  loss  on  the 
side  of  the  physician.  The  layman  is  too  prone  to  take  advantage 
of  the  physician  in  finance.  The  laity  know  how  we  estimate  a  fee 
by  the  means  of  the  patient  and  some  of  them  know  how  to  accord¬ 
ingly  underestimate  their  financial  standing -with  physicians.  More 
care  should  be  exercised  by  the  physician  in  this  regard. 

“At  the  same  time,  the  practice  of  some  physicians  of  remarking 
that  such  and, such  a  specialist’s  fees  are  ‘too  large,’  or  this  or  that 
surgeon’s  fee  list  ‘too  high’  should  be  deprecated.  Instead  there 
should  be  a  laudable  effort  made  to  make  the  practitioner’s  clientele 
understand  that  the  physician  must  be  well  paid  if  he  is  to  give  the 
best  that  is  in  him  in  the  saving  of  human  life.  This  depreciation  of 
another  physician  by  one  physician  is  most  pernicious,  and  only 
serves  to  make  the  rates  worse  than  they  are  now.  When  patients 
are  brought  to  the  surgeon  for  operation,  the  practitioner  should  not 
fix  the  fee  for  the  surgeon.  Let  the  surgeon  attend  to  that.  If  he 
gets  a  fee  of  the  proper  size  from  the  patient,  the  practitioner  who 
has  sent  him  the  patient  should  not  commiserate  with  the  patient 
afterwards,  agreeing  with  him  that  the  fee  was  ‘exorbitant,’  as  is 
often  done.  Let  him  defend  the-  higher  standard  and  let  him  also 
elevate  his  own  standard.  In  no  other  way  can  this  matter  be  put 
in  its  proper  place. 

“In  this  place,  it  is  but  fitting  to  speak  of  the  niggardly  practite 
of  physicians  encouraging  the  various  insurance  companies  who  pay 
for  the  first  aid  treatment  for  injuries  of  employes  of  corporations  to 
cut  their  rates  to  the  absurd  state  so  largely  exposed  in  the  Journal 
of  the  American  Medical  Association.  In  the  issue  of  March  31,  1906, 
there  is  interesting  reading  concerning  the  rebuke  given  by  the 
editor  of  the  Journal  to  the  president  of  the,.  Maryland  Casualty 


248 


The  Fort  Wayne  Medical  Journal-Magazine 


Company  for  the  ridiculously  low  scale  adopted  by  that  company 
for  payment  of  physicians  employed  by  them.  The  president  of 
that  company  denies  the  right  of  the  medical  press  to  protest  against 
these  low  rates  for  service.  He  says  it  is  no  man’s  business  to  pro¬ 
test  against  them  as  long  as  physicians  are  content  to  take  the  work 
and  take  the  pay  offered  by  them  for  such  work.  We  contend  with 
Dr.  Simmons  that  it  is  the  province  of  the  medical  press  to  protest. 
We  contend  that  the  physician  should  refuse  to  give  their  services  for 
niggardly  fees.  These  accident  and  casualty  companies  derive  a 
large  part  of  their  revenue  from  the  practicing  medical  profession. 
They  have  at  their  disposal  at  all  times  the  honest  advice  and  honest 
opinions  of  the  medical  men  who  are  treating  accident  cases  all  over 
the  country.  They  should  be  willing  to  encourage  the  medical  pro¬ 
fession  in  the  high  character  of  its  work  by  lifting  it  out  of  the  com¬ 
mercial  field  in  which  they  are  trying  to  put  it  by  elevating  rather 
than  by  depreciating  their  fee  lists.  They  do  not  realize  that  such 
a  depreciation  long-continued  will  work  great  havoc  to  their  own 
interests.  Suppose  for  a  moment  that  a  doctor  could  be  ‘bought’ 
and  ‘sold’  for  the  highest  bidder;  suppose  his  opinion,  instead  of 
being  candid  and  honest  and  straightforward,  whether  it  be  good  for 
the  patient’s  pocketbook  or  for  the  company’s,  was  always  dependent 
upon  the  amount  of  money  offered  to  him,  what  state  of  affairs  would 
follow  with  these  accident  and  casualty  companies?  Many  and 
many  a  damage  suit  is  averted,  many  and  many  a  damage  suit  is 
settled  out  of  court  through  the  honest  offices  of  the  attending  physi¬ 
cian,  and  always  with  an  advantage  for  the  company;  many  and 
many  a  case  in  court  ends  with  a  judgment  materially  reduced  by 
virtue  of  the  attending  doctor’s  honest  expression  of  opinion  con¬ 
cerning  his  patient’s  injury.  What  would  happen  to  the  accident 
and  casualty  companies  if  by  their  antagonism,  their  cheap  methods, 
their  commercializing  tendencies  they  so  brought  it  about  that 
medical  professional  opinions  could  thus  be  bartered?  There  is  no 
reason  to  fear  that  this  could  ever  happen,  yet  these  companies  should 
be  reminded  at  this  time  of  their  injustice  and  their  narrowness  in 
viewing  the  matter  of  payment  for  medical  attention.” 

Severe  localized  pain  after  traumatism,  especially  in  children,  may 
be  due  to  subperiosteal  fracture,  e.  g.,  near  the  head  of  the  humerus 
or  the  femur.  Extreme  localized  tenderness  is  the  chief  sign;  abnor¬ 
mal  mobility  and  deformity  are  absent,  and  crepitus  may  not  be 
elicited. — American  Jouranl  oj  Surgery. 
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Lobar  Pneumonia;  Early  Diagnosis  and  Treatment .* 

BY 

DR.  J.  H.  GILPIN, 

Fort  Wayne,  Ind. 

In  presenting  this  paper  on  pneumonia  it  is  not  my  purpose,  in 
fifteen  minutes,  to  give  a  complete  treatise  on  the  subject,  but  to 
draw  attention  to  the  more  important  and  frequently  overlooked 
diagnostic  points  and  indicate  the  method  of  treatment  reasoning 
from  the  symptomatology,  etiological  and  pathological  basis. 

In  considering  pneumonia  we  must  keep  in  mind  that  it  is  an  in¬ 
fectious  disease  and  that  the  course  depends  on  the  virulence  of  the 
germ  invading  and  the  power  of  the  body  in  resisting  its  toxines. 
That  it  is  an  infectious  disease  there  can  be  no  doubt,  when  we  con¬ 
sider  with  what  frequency  members  of  the  same  family  are  attacked, 
or  its  occurrences  in  various  public  institutions. 

In  no  other  disease  is  a  typical  case  so  easy  to  diagnose  and  in  few 
others  is  it  so  easy  to  overlook  the  condition  as  in  some  obscure  cases 
of  pneumonia.  Occurring  as  it  does  in  all  ages  and  in  all  stations  of 
life  the  physician  should  always  be  on  guard  and  be  ready  to  diagnose 
and  cope  with  the  first  suspicious  symptom,  not  only  when  it  is  the 
primary  disease  but  when  it  is  intercurrent  with  another  pathological 
condition. 

A  typical  case  begins  usually  with  a  chill  equaling  in  severity  that 
of  malaria,  a  rise  in  temperature  which  is  present  even  during  the 
chill,  rapid  pulse  of  either  high  or  low  tension,  flushed  face,  anxious 
expression  and  the  patient  usually  in  the  dorsal  position  or  lying 
on  the  affected  side;  dyspnoea  is  very  evident,  shown  from  the 
frequency  of  respirations  and  expansion  of  the  alae  nasi.  There  is 
usually  a  dry,  hacking,  painful  cough.  At  first  very  little  sputum 
is  raised  but  as  the  disease  progresses  it  increases;  becomes  streaked 
with  blood  and  very  tenacious,  so  much  so  that  the  sputum  cup 
may  be  completely  inverted.  In  no  other  condition  is  the  sputum 
so  tenacious. 

Physical  examination  reveals  patient  on  affected  side,  a  lagging 
of  the  affected  side,  frequent  labored  respirations,  herpes,  dilata- 
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tion  of  nostrils  at  each  respiration  and  the  action  of  the  accessory 
muscles  of  respiration. 

On  palpation  the  lagging  of  the  affected  side  can  easily  be  felt, 
and  vocal  fremitus  greatly  increased  unless  the  bronchi  are  filled 
with  secretion. 

9 

Percussion  in  the  early  stage  is  not  always  indicative,  and  in  this 
trouble  direct  percussion  differentiates  much  easier  than  indirect. 
Usually  there  is  decreased  resonance  and  if  advanced  to  consolida¬ 
tion  there  is  a  dull  note  ranging  to  absolute  flatness,  but  may  at 
times  have  a  tympanitic  quality. 

On  auscultation  in  the  early  stages  the  breathing  is  suppressed 
but  as  hepatization  comes  on  the  breathing  becomes  more  tubular 
and  blowing  in  character  and  is  very  often  amphoric  in  character 
resembling  that  heard  in  cavity.  A  fine  crepitant  rale  is  heard  very 
close  to  the  ear,  very  probably  a  pleural  friction  and  later  in  the 
disease  rales  of  all  kinds  and  sizes  may  be  evident.  ' 

The  circulatory  signs  are  not  always  significant.  The  pulse  may 
be  soft  but  full  and  regular  or  it  may  be  hard,  bounding  and  irregular. 
The  heart  sounds  are  light  and  distinct  with  at  first  an  accentuated 
pulmonic.  But  if  the  heart  becomes  weakened  there  is  usually 
a  dilatation  to  right  of  sternum,  the  pulse  is  decreased  and  the  first 
and  second  sounds  more  closely  approach  each  other  and  with  this 
heart  weakness  there  is  usually  enlarged  liver  and  palpable  spleen. 

The  urine  is  of  high  color,  high  sp.  g.  and  very  frequently  contains 
albumen.  The  leucocyte  count  may  be  high  or  low,  and  if  high 
is  of  no  especial  significance.  > 

I  would  like  here  to  draw  attention  to  some  factors  very  frequently 
overlooked  and  some  to  which  are  unnecessarily  attached  a  great 
deal  of  importance. 

Abdominal  pain  is  very  common,  and  quite  frequently  leads  to  a 
diagnosis  of  appendicitis. 

In  the  aged  we  may  have  a  pneumonia  without  a  chill,  very  little 
fever  and  decidedly  non-characteristic  physical  signs.  In  a  central 
pneumonia  in  which  the  diseased  area  is  surrounded  with  normal 
lung  the  physical  signs  may  be  entirely  lacking. 

The  cerebral  symptoms  may  be  so  completely  in  prominence  that 
the  pulmonary  condition  is  frequently  overlooked,  e.  g.,  in  delirium 
tremens  and  in  children. 

It  develops  as  a  complication  of  measles,  typhoid  or  other  acute 
infections,  and  is  very  occasionally  secondary  to  operations.  I 
saw  one  case  in  a  man  following  cataract  operation  who,  after  being 
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in  dorsal  position  eighteen  hours  developed  a  pneumonia  to  which 
he  succumbed. 

In  treating  a  case  of  pneumonia  we  must  keep  in  mind  the  path¬ 
ology  and  physiological  forces  at  work  to  counteract  it.  It  is  a 
disease  produced  by  a  bacterium,  the  micrococcus  of  Frankel,  which 
efrters  the  lung  and  there  sets  up  an  inflammation.  A  microscopical 
section  of  very  early  stage  of  pneumonia  shows  the  pleura  and 
alveolar  spaces  filled  with  fibrin,  the  blood  vessels  are  congested  and 
there  are  small  hemorrhagic  areas.  The  alveolar  and  blood  vessel 
walls  are  thickened.  In  the  spaces  the  fibrin  appears  as  a  fine  net¬ 
work  and  seems  to  come  out  of  the  capillaries.  In  the  spaces  are 
red  blood  cells  and  few  leucocytes,  and  many  leucocytes  in  large 
bronchi.  Later  the  leucocytes  predominate  and  stage  of  gray 
hepatization  is  reached,  which,  however,  cannot  be  diagnosed 
microscopically. 

Knowing  that  pneumonia  is  first  stage  of  inflammation  and  that 
cold  reduces  hyperaemia  in  other  conditions  it  would  be  a  very 
natural  conclusion  to  draw  that  it  would  decrease  it  in  pneumonia. 
We  know  also  that  cold  inhibits  the  growth  of  bacteria,  naturally  it 
would  inhibit  the  growth  of  pneumococcus  although  how  materially 
I  would  not  like  to  say.  Being  a  bacterial  disease  pneumonia  also 
furnishes  its  own  antitoxin  and  when  the  anti-bodies  are  sufficient 
the  disease  will  terminate. 

Medicines  which  are  given  with  the  idea  of  aborting  or  influencing 
the  course  of  the  disease  are  hundreds,  but  reasoning  as  above  it 
will  readily  be  seen  that  quinin,  veratrum  viride,  digitalis  and  others 
are  absolutely  of  very  little  value.  The  treatment  should  be  sup¬ 
portive  and  symptomatic.  Bleeding  in  cyanosis  or  even  aspira¬ 
tion  4  I.  C.  S.  for  pericarditis  with  effusion. 

Ice  to  the  affected  side  for  pain  and  to  decrease  the  hyperaemia. 
If  the  surgeon  has  an  hyperaemic  area  which  he  fears  may  possibly 
suppurate  but  that  may  be  aborted  he  does  not  use  hot  fomentations 
to  abort  it  but  first  uses  ice  and  if  he  wishes  the  suppuration  to 
progress  he  uses  heat.  Fresh  air,  strychnin,  digitalis,  whisky,  ice 
bagTo  heart,  liquid  diet,  Dovers  powder  or  morphia  (with  caution) 
for  the  pain  if  necessary,  expectorants  as  the  disease  progresses  and 
cold  sponges  if  hyperpyrexia  or  delirum.  Fresh  air,  large  quantities 
of  water  and  oxygen.  The  use  of  coal  tar  products  may  be  men¬ 
tioned  only  to  be  condemned.  Antiphlogistine  is  dirty,  disagreeable 
to  handle,  and  beyond  being  a  substance  which  retains  heat  is  abso¬ 
lutely  worthless,  as  are  all  medicines  given  with  the  idea  of  aborting 
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or  cutting  short  the  course  of  the  disease.  It  is  a  self  limited  disease, 
produced  by  a  specific  organism,  and  if  ever  a  specific  remedy  is 
discovered  it  will,  of  necessity,  to  my  belief  be  an  anti-serum. 


|  SOCIETY  PROCEEDINGS! 


Fort  Wayne  Medical  Society . 


Meeting  of  April  3,  1906. 

Society  called  to  order  at  the  Wayne  Club  by  President  M.  I. 
Rosenthal  with  forty-five  members  and  guests  present.  Minutes  of 
previous  meeting  read  and  approved. 

The  Board  of  Censors  reported  favorably  upon  the  application  of 
Dr.  M.  F.  Schick,  and  on  motion  Dr.  Schick  was  admitted  to  member¬ 
ship. 

On  motion  Dr.  H.  A.  Deumling  was  elected  to  serve  as  delegate  to 
the  State  Society  for  two  years. 

X-Ray  Work  was  the  title  of  an  address  given  by  Dr.  J.  P.  Hether- 
ington,  of  Logansport.  The  address  was  illustrated  by  a  large 
number  of  stereopticon  views,  in  which  were  shown  therapeutic 
effects  of  the  #-ray  in  the  treatment  of  various  malignant  diseases 
including  sarcoma,  carcinoma,  lupus,  etc.  The  speaker  went  into 
detail  regarding  the  manner  of  using  the  *-ray,  the  frequency  with 
which  it  should  be  employed,  and  the  pathological  lesions  in  which 
it  seems  to  prove  most  beneficial.  The  manner  of  preventing  #-ray 
burns  was  also  mentioned,  as  well  as  the  proper  treatment  to  be 
employed  in  case  a  burn  has  been  produced.  Pictures  of  numerous 
cases  in  various  stages  of  treatment  were  shown  on  the  screen,  as 
also  a  large  number  of  skiagraphs  showing  the  value  of  skiagraph ic 
work  in  determining  the  character  and  extent  of  fractures,  location 
of  foreign  bodies,  etc. 

Following  the  address  the  members  and  guests  enjoyed  a  smoker 
luncheon. 

Adjourned.  J.  C.  Wallace,  Secy. 


Meeting  of  April  10,  1906. 

Society  called  to  order  by  President  M.  I.  Rotenthal  with  thirty- 
two  members  and  guests  present.  Minutes  of  two  previous  meet¬ 
ings  read  and  approved. 
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Clinical  Cases:  Perforation  of  Diaphragm  by  Abscess.  Dr.  C.  B. 
Stemen  reported  a  case  of  supposed  abscess  of  the  liver,  which  had 
broken  through  the  diaphragm  and  discharged  by  way  of  the  lungs, 
the  patient  expectorating  large  quantities  of  very  offensive  pus. 
The  patient  at  first  refused  operation  and  went  West  for  his  health, 
but  finally  returned  to  the  city  for  operative  attention.  An  incision 
was  made  over  the  liver,  but  no  adhesions  were  found.  The  thorax 
was  opened  and  a  perforation  through  the  diaphragm  discovered. 
A  rib  was  excised  and  drainage  inserted,  through  which  passed  a  large 
quantity  of  very  offensive  pus.  The  patient  gets  very  short  of 
breath  because  with  every  breath  he  takes,  part  of  the  air  goes 
through  the  tube. 

Papers:  Lobar  Pneumonia ;  Early  Diagnosis  and  Treatment,  by 
Dr.  J.  H.  Gilpin.  (This  paper  appears  in  full  in  this  issue  of  the 
J  ournal-  Magazine.) 

In  discussing  the  paper  Dr.  Drayer  said  that  pneumonia  must  be 
considered  among  the  most  fatal  of  diseases.  He  said  that  this 
winter  he  had  had  a  very  unfortunate  experience  in  the  care  of 
pneumonia  patients,  inasmuch  as  a  large  proportion  of  them  had 
succumbed  to  the  disease.  He  spoke  on  the  comparative  pitch  of 
the  sounds  in  the  region  of  the  aortic  and  pulmonic  valves  in  pneu¬ 
monia.  The  pulmonic  sound  exceeds  in  degree  and  loudness  the 
aortic  sound  in  pneumonia,  and  is  of  value  as  a  diagnostic  aid,  not 
only  in  this  disease  but  in  any  other  disease  of  the  lungs.  He  said 
he  thought  that  the  tendency  was  to  over-treat  cases  of  pneumonia. 
He  thinks  systemic  treatment  the  best.  He  spoke  of  some  favor¬ 
able  results  he  had  obtained  in  pneumonia  with  adrenalin,  using 
1-15  of  a  grain  every  four  hours. 

Dr.  I.  M.  Rosenthal  said  that  the  treatment  he  uses  now  is  the 
same  treatment  he  used  twenty  years  ago,  and  it  consists  in,  first, 
quinine  in  fairly  large  doses;  second,  balsam  capaiba  in  small  doses; 
third,  moist  poultices  all  around  the  chest;  fourth,  quiet,  and  an 
abundance  of  fresh  air. 

Dr.  Hamilton  said  that  he  did  not  understand  why  alcohol  and 
strychnine  should  be  used  together  in  the  treatment  of  pneumonia. 
He  spoke  of  pneumonia  accompanying  erysipelas  which  comes  on 
without  symptoms,  and  is  recognized  by  the  physical  signs. 

Dr.  Wheelock  said  that  the  treatment  of  pneumonia  with  quinine, 
as  now  recommended  by  some  men,  is  the  same  treatment  that  was 
used  twenty  years  ago  and  with  about  the  same  results. 

Dr.  McOscar  said  in  pneumonia  we  should  treat  the  patient  and 
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not  the  disease.  For  the  sharp  pain  of  pneumonia  he  knows  of 
nothing  better  than  heat.  Nothing  is  better  than  sponging  to  reduce 
the  temperature,  and  the  patient  should  at  all  times  have  an  abun¬ 
dance  of  fresh  air.  Stimulants  should  be  employed  only  when  their 
use  is  indicated. 

Dr.  Beavers  said  he  had  become  accustomed  to  the  administration 
of  salicylate  of  soda  in  pneumonia  and  thought  he  secured  excellent 
results  from  that  form  of  treatment.  This  remedy  is  given  in  con¬ 
nection  with  the  usual  hygienic  measures  now  considered  of  the 
utmost  importance  in  the  successful  management  of  these  cases. 

Dr.  C.  B.  Stemen  said  that  numerous  cases  are  called  lobar  pneu¬ 
monia  when  they  are  really  cases  of  catarrhal  fever.  In  the  early 
stages  of  the  disease  there  is  nothing  better  than  Dover’s  powder. 

Dr.  Porter,  speaking  of  blood  letting  in  pneumonia,  said  it  reduces 
the  tension  and  liberates  the  germs  and  toxins  from  the  blood  stream 
and  gives  the  patient  rest  from  pain.  Part  of  the  congestion  in  this 
disease  is  hypostatic  congestion.  The  abdominal  signs  in  pneumonia 
are  sometimes  misleading  and  difficult  to  differentiate  from  the 
abdominal  systems  in  other  pathological  conditions.  He  said  he 
had  recently  seen  a  case  which  was  sent  to  the  hospital  for  an  opera¬ 
tion  for  appendicitis  when  the  disease  was  in  reality  pneumonia. 
The  rigidity  in  the  neighborhood  of  the  appendix  is  a  very  reliable 
symptom  of  appendicitis,  and  this  symptom  is  not  found  in  the 
abdominal  symptoms  of  pneumonia. 

Dr.  Bruggeman  said  that  pneumonia  is  a  systemic  disease  with  a 
localized  area  in  the  respiratory  system.  Therefore,  quinine,  on 
account  of  its  action  on  the  white  corpuscles,  is  not  of  service  here. 
The  carbonate  or  bicarbonate  of  soda  are  of  service  in  eliminating 
certain  elements  in  the  blood  of  a  patient  sick  with  pneumonia. 

Dr.  Weaver,  commenting  on  Dr.  Bruggemaffs  discussion,  says 
that  quinine  in  minute  doses  stimulates  the  amoeboid  movement  of 
the  white  corpuscles;  therefore  it  would  seem  that  quinine  is  of 
service  in  pneumonia,  given  in  small  doses. 

Dr.  Dancer  mentioned  the  gradual  increase  of  deaths  from  pneu¬ 
monia  and  the  corresponding  decrease  in  the  rate  from  tuberculosis. 
While  physician  for  the  State  School  for  Feeble  Minded  Youths,  Dr. 
Dancer  noticed  that  those  inmates  subject  to  tuberculosis  who  re¬ 
covered  from  an  attack  of  pneumonia  apparently  seemed  to  remain 
in  better  health  for  quite  a  long  time  than  they  had  been  before  the 
attack  of  pneumonia. 

Dr.  M.  L  Rosenthal  reported  a  case  of  penumonia  he  had  recently 
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attended  in  which  the  leucocyte  count  suddenly  showed  53,000, 
and  this  occurred  co-incident  with  pain  in  the  ear.  The  ear  drum 
was  opened,  with  evacuation  of  pus,  and  the  leucocyte  count  dropped 
to  16/000.  Quinine  in  pneumococcic  conditions  gives  no  better 
results  than  any  other  treatment.  Blood  letting  gives  prompt 
relief  where  the  action  of  the  right  side  of  the  heart  is  embarrassed. 
He  believes  that  opium  is  harmful  in  infectious  diseases. 

Bills  for  smoker  luncheon  and  for  printing  were  allowed. 

Paper  of  Dr.  M.  I.  Rosenthal  on  “Cancer  of  the  Uterus”  was 
referred  to  the  Indiana  State  MedicaEAssociation. 

Application  of  Dr.  Jas.  A.  Lomas  was  referred  to  the  Board  of 
Censors. 

Adjourned.  J.  C.  Wallace,  Sec'y. 


Meeting  of  April  17,  1906. 

Meeting  called  to  order  by  the  Secretary  with  thirty-five  members 
and  visitors  present.  Minutes  of  previous  meeting  read  and  approved. 

Papers:  Anesthetics:  Ether  or  Chloroform.  This  paper  was  pre¬ 
sented  by  Dr.  E.  E.  Morgan.  The  author  said  the  practice  of  lessen¬ 
ing  pain  has  been  used  since  the  time  of  Adam,  and  he  quoted  the 
Rible  when  it  is  said  that  Adam  was  put  to  sleep  when  his  rib  was 
removed.  Credit  is  given  Oliver  Wendell  Holmes  for  the  term 
anesthetic.  Mandrake  was  used  for  centuries,  and  before  that  a 
preparation  of  Indian  hemp  was  used  by  inhalation,  and  essayists 
say  that  they  can  find  no  records  of  deaths  from  these  drugs.  The 
patient  was  not  usually  very  sound  asleep,  and  the  surgeon  worked 
at  a  very  great  disadvantage.  The  history  of  the  discovery  of  ether 
was  given.  The  exclusive  use  of  any  one  anesthetic  is  not  justifiable, 
as  the  adaptability  of  the  anesthetic  agent  to  the  patient,  the  nature 
of  the  operation,  and  the  experience  and  skill  of  the  anesthetizer  and 
the  operator  must  be  taken  into  consideration.  An  anesthetic  should 
be  chosen  for  its  comparative  freedom  from  danger,  and  the  ease 
with  which  patients  take  it.  In  all  of  the  hospitals  of  this  city  ether 
has  the  preference  while  in  the  country  districts  chloroform  is  more 
generally  used.  The  reasons  for  the  employment  of  chloroform  are 
that  it  is  cheaper,  considering  the  quantity  used,  it  is  easier  to  get 
the  patient  under  the  influence  of  it,  and  it  is  much  more  pleasant 
for  the  patient.  With  a  physician  who  only  gives  an  anesthetic 
occasionally  the  death  rate  from  chloroform,  which  is  five  times 
greater  than  the  death  rate  from  ether,  is  not  sufficient  to  frighten. 
Ether  is  a  heart  and  respiratory  stimulant.  In  nearly  all  cases  of 
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danger  respiration  becomes  embarrassed  early,  thus  giving  the 
anesthetist  due  warning.  Some  of  the  after-effects  of  chloroform 
are  fatty  degeneration  of  the  heart,  liver  and  kidneys.  Ether  may 
cause  pneumonia.  Obese  and  alcoholic  subjects  take  ether  badly, 
and  under  such  circumstances  it  is  advisable  to  change  to  chloro¬ 
form.  Dr.  Morgan  said  that  personally  he  preferred  to  use  the  A. 
C.  E.  mixture  because  there  is  less  struggling  and  excitement,  and 
the  patient  usually  becomes  anesthetized  quicker  than  he  does  with 
either  ether  or  chloroform.  Females  are  easier  to  anesthetize  than 
males.  There  is  more  danger  with  males  on  account  of  the  resistance 
offered.  Chloroform  is  more  often  used  in  children  on  account  of 
the  ease  with  which  it  is  given,  but  it  is  not  as  safe  as  ether.  The 
age,  nervous  temperament  and  health  of  the  individual  have  much 
to  do  with  the  ease  with  which  the  anesthetic  is  taken,  and  the 
freedom  from  the  after-effects.  Women  who  are  menstruating  or 
who  are  pregnant  take  an  anesthetic  without  any  bad  effects.  The 
writer  said  that  he  had  had  one  death  from  ether,  and  in  his  opinion 
the  death  was  due  to  uremic  poisoning  produced  by  the  effects  of 
the  ether  on  the  kidneys.  There  was  no  albumen  in  the  urine  before 
giving  the  anesthetic.  The  patient  died  in  convulsions  eighteen 
hours  after  the  operation.  He  said  that  heart  or  lung  lesoins  were 
not  necessarily  contra-indications  to  the  giving  of  an  anesthetic. 
Heart  lesions  that  are  fully  compensated  for  give  no  more  unfavor¬ 
able  results  than  the  normal  heart. 

Complicated  Fractures,  by  Dr.  C.  B.  Stemen.  This  paper  was 
published  in  full  in  the  May  number,  1906,  of  the  Journal-M aga^ine. 

Discussion:  Dr.  Myers  said  that  he  is  opposed  to  the  use  of 
chloroform  for  producing  anesthesia,  and  he  does  not  believe  in  the 
slow  method  of  giving  ether. 

Dr.  Gilpin  said  that  ether  is  the  anesthetic  of  choice  in  all  the 
large  hospitals  and  by  all  experienced  operators.  In  deaths  from 
chloroform  the  patient  often  dies  from  shock,  and  because  he  has  not 
had  enough  chloroform.  He  prefers  the  slow  method  of  giving 
ether,  which  is  drop  by  drop.  As  to  the  pathological  conditions 
which  affect  the  anesthesia  he  said  he  preferred  to  give  an  anesthetic 
to  a  patient  suffering  from  a  heart  lesion  rather  than  to  a  patient 
suffering  from  general  peritonitis. 

Dr.  Weaver  said  that  he  had  given  ether  to  patients  suffering 
from  mitral  regurgitation,  as  also  to  patients  suffering  from  aortic 
stenosis,  and  without  any  trouble.  He  said  that  chloroform  was 
often  given  in  labor,  but  he  thought  ether  is  to  be  preferred  because 
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the  patient  is  already  predisposed  to  liver  trouble  and  chloroform 
only  adds  to  the  trouble. 

Dr.  M.  I.  Rosenthal  spoke  on  the  advantage  of  stomach  lavage 
after  anesthesia  to  prevent  unpleasant  after-effects. 

Dr.  Havice  commented  on  the  fact  that  in  all  the  extensive  operat¬ 
ing  that  has  been  done  in  the  city  of  Fort  Wayne  there  has  been  no 
death  from  anesthesia.  He  thought  this  spoke  volumes  for  not  only 
ether  as  an  anesthetic  but  the  care  and  skill  exercised  by  the  anes¬ 
thetists. 

Dr.  Greenewalt  spoke  on  the  administration  of  oxygen  after  all 
anesthetics,  and  said  that  it  was  a  custom  now  being  followed  by 
many  of  the  Eastern  hospitals. 

Dr.  Porter  said  that  ether  is  very  much  the  safer  anesthetic,  and 
therefore  should  be  employed  in  practically  all  cases.  Commenting 
on  Dr.  Stemen’s  paper  he  said  that  the  rule  ought  to  be  to  change 
compound  fractures  to  simple  fractures  by  closing  the  wound  of  the 
parts  and  then  the  same  treatment  applied  as  applied  to  any  simple 
fracture.  Fractures  in  connection  with  epilepsy  or  delirium  tremens 
are  perhaps  the  worst  to  treat.  In  such  cases  we  should  wire  the 
fragments,  then  put  on  a  rigid  splint.  It  is  not  necessary  to  anes¬ 
thetize  every  case  of  Colies  fracture. 

In  closing  the  discussion  Dr.  Morgan  said  that  he  does  not  believe 
chloroform  ordinarily  delays  labor.  Only  a  sufficient  quantity  of 
chloroform  should  be  given  with  each  pain  to  take  off  the  sharp  edge 
of  the  pain.  He  said  he  had  lately  been  using  the  Esmarch  inhaler, 
and  believes  that  it  is  an  improvement  on  the  closed  method  of  the 
Allis  inhaler.  Lavage  as  advocated  by  Dr.  Rosenthal  will  stop  the 
vomiting  and  nausea  in  some  patients  but  in  others  has  but  little 
effect.  Chloroform  does  not  increase  the  blood  pressure  as  ether 
does,  and  hence  it  is  not  likely  to  produce  hemorrhage  by  raising  the 
arterial  tension.  In  atheroma  chloroform  should  be  used  in  prefer¬ 
ence  to  ether. 

Dr.  Stemen  in  closing  said  that  in  delirium  tremens  he  believes 
in  using  the  straight  jacket.  In  the  giving  of  an  anesthetic  he  in¬ 
sists  that  the  room  shall  be  quiet,  as  the  influence  of  moving  tables 
and  pans  and  conversation  has  a  tendency  to  excite  the  patient  and 
retard  the  effect  of  the  anesthetic. 

Adjourned.  J.  C.  Wallace,  Sec’y. 


In  cases  of  pain  in  the  hip  of  doubtful  origin,  examination  of  the 
kidney  regions  may  discover  the  cause. — Amer.  Journal  oj  Surgery. 
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Sickness  and  "Death  in  Indiana  in  April, 

The  Bulletin  of  the  State  Board  of  Health  presents  the  following 
review  of  disease  and  mortality  in  the  State  in  April.  Tonsilitis  was 
reported  as  the  most  prevalent  disease.  Then  in  turn  follow  rheu¬ 
matism,  pneumonia,  bronchitis,  influenza,  scarlet  fever,  whooping 
cough,  intermittent  and  remittent  fever,  measles,  pleuritis,  diarrhoea, 
typhoid  fever  (enteric),  erysipelas,  dightheria  and  membranous 
croup,  inflammation  of  the  bowels,  cerebro-spinal  meningitis,  typho- 
malaria  fever,  smallpox,  cholera  morbus,  puerperal  fever,  dysentery, 
cholera  infantum,  in  the  preceding  month  tonsilitis  was  reported 
as  the  most  prevalent  disease  and  pneumonia  was  second.  In  the 
corresponding  month  last  year  rheumatism  was  reported  as  the  most 
prevalent  malady  and  influenza  second.  Smallpox  epidemics  oc¬ 
curred  in  Adams  County,  15  cases;  Allen  County,  20  cases;  Miami, 
15  cases.  Eleven  counties  reported  the  disease  present  with  no 
deaths.  In  the  corresponding  month  last  year,  151  cases  were  re¬ 
ported  in  18  counties  with  four  deaths. 

The  deaths  during  the  month  were  2976,  rate  13.2.  In  the  cor¬ 
responding  month  last  year,  2639  deaths,  rate,  12.1.  The  cities 
report  a  death  rate  of  16.9  which  is  3.7  higher  than  the  average  for 
the  whole  state.  The  country  reports  a  death  rate  of  11.8  which  is 
1.4  lower  than  the  average  for  the  whole  state.  Deaths  by  important 
ages  were  as  follows:  Under  1  year,  399  or  14.1  per  cent  of  the  total; 
1  to  5,  163;  5  to  10,  55;  10  to  20,  155;  65  and  over,  875  or  31  per 
cent  of  the  total.  Certain  causes  of  death  were  as  follows:  Tuber¬ 
culosis,  415;  typhoid  fever,  34;  diphtheria  and  croup,  12;  scarlet 
fever,  8;  whooping  cough,  27;  pneumonia,  386;  diarrhoeal  diseases, 
27;  cerebro-spinal  meningitis,  42;  influenza,  28;  puerperal  fever,  8; 
cancer,  126;  violence,  124.  Of  the  415  tuberculosis  deaths,  191 
were  males  and  224  females.  Of  the  females,  83  were  mothers  in 
the  age  period  of  18  to  40  and  left  167  orphans  under  12  years  of 
age.  Of  the  males,  39  were  fathers  in  the  age  period  of  18  to  40  and 
left  80  orphans  under  12  years  of  age.  Consumption  therefore  made 
247  orphans  during  the  month,  an  average  of  8  each  day.  The 
homes  invaded  and  broken  up  numbered  391.  Of  the  total  tuber¬ 
culosis  deaths,  253  occurred  in  the  age  period  of  15  to  40,  which  is 
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62  per  cent.  The  pneumonia  deaths  were  163  more  than  in  the 
corresponding  month  last  year.  There  is  an  increase  also  to  be 
noted  by  this  comparison  in  cancer,  the  deaths  numbering  126  for 
this  April  and  86  for  April  last  year.  There  were  small  epidemics  of 
typhoid  fever  in  the  following  counties:  Lake,  Jackson,  Daviess, 
Parke  and  Vanderburg.  Of  the  124  deaths  by  violence,  2  were 
murders,  28  were  suicides  and  the  remainder  accidental.  Seven 
suicides  chose  gun  shots,  5  hanging,  3  cutting,  5  carbolic  acid,  7 
other  poisons  and  one  threw  himself  before  a  moving  train.  Of  the 
accidental  deaths,  17  were  caused  by  railroads,  2  by  interurban  cars, 
19  by  burns  and  scalds,  10  drowning,  7  suffocation,  22  by  falls  and 
other  injuries. 

The  death  rates  of  the  principal  cities  were  Indianapolis,  17.4; 
Evansville,  14.1;  Fort  Wayne,  23.1;  South  Bend,  17.5;  Terre  Haute, 
24.7;  Muncie,  15.7.  By  comparison  the  reports  show  more  disease 
and  death  this  April  than  in  the  same  month  last  year. 


Dr.  George  D.  Kahlo,  Professor  of  Medicine  and  Clinical  Medicine 
in  the  Indiana  Medical  College,  the  School  of  Medicine  of  Purdue 
University,  and  formerly  Dean  of  the  Central  College  of  Physicians 
and  Surgeons,  has  removed  to  French  Lick,  Ind.,  where  he  has 
accepted  a  position  as  physician  in  charge  at  the  French  Lick  Springs 
Hotel  and  Sanatorium. 


American  Medical  Editors’  Association. — The  37th  Annual 
Meeting  of  the  Society  was  held  at  Boston  on  June  4th  under  the 
presidency  of  Henry  Waldo  Coe,  M.D.,  of  Portland,  Ore.  In  its 
many  years  of  existence  this  was  the  most  satisfactory  session  ever 
held,  not  only  in  point  of  attendance,  but  the  character  of  papers 
presented  as  well  as  the  many  applications  received  for  membership. 
This  association  now  numbers  over  one  hundred  and  forty-five 
members,  representing  ninety-two  of  the  leading  Medical  Journals 
in  America.  A  very  interesting  program  was  presented  and  the 
papers  were  enthusiastically  discussed.  The  officers  elected  for 
1906-07  were  as  follows:  President,  James  Evelyn  Pilcher,  M.D., 
Editor,  Journal  of  the  Military  Surgeons  of  the  U.  S.;  First  Vice- 
President,  Frank  P.  Foster,  M.D.,  Editor,  New  York  Medical  Journal; 
Second  Vice-President,  Charles  F.  Taylor,  M.D.,  Editor,  Medical 
World ;  Secretary  and  Treasurer,  Joseph  MacDonald,  Jr.,  M.D., 
Managing  Editor,  American  Journal  of  Surgery,  New  York.  The 
Annual  Banquet  held  at  the  University  Club  was  as  usual  the  social 
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event  of  the  week.  About  75  covers  were  laid  and  among  the 
speakers  were:  Surgeon  General  Walter  Wyman,  U.  S.  Hospital 
and  Marine  Service,  etc.;  Major  Jefferson  Randolph  Kean,  United 
States  Army;  George  B.  Shattuck,  M.D.,  Boston;  Henry  O.  Marcy, 
M.D.,  Boston;  Frank  P.  Foster,  M.D.,  New  York;  Andrew  C.  Smith, 

M. D.,  President  State  Board  Health,  Portland,  Oregon;  Carlos  Mac; 
Donald,  M.D.,  New  York;  Britton  D.  Evans,  M.D.,  Morris  Plains, 

N.  J.;  W.  C.  Abbott,  M.  D.,  Chicago;  Charles  Green  Cumston,  M.D., 
Boston.  The  President,  Dr.  Coe,  presided  as  toastmaster. 


a  MEDICAL  a  REVIEWS  0 


Department  of  Medicine  and  Therapeutics 


In  Charlie  of  Georce  W.  McCaiktr.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Che  Campaign  Against  Tuberculosis. 

Dr.  J.  C.  Wilson,  in  a  recent  paper  on  tuberculosis,  says — “I.  Pul¬ 
monary  Tuberculosis  a  Local  Infection. — We  are  not  here  to  discuss 
all  forms  and  phases  of  a  subject  on  which  volumes  have  been  written. 
The  teachings  of  pathology  are  qiute  clear.  A  man  may  be  tuber¬ 
culous  and  not  consumptive.  In  fact,  every  sufferer  from  consump¬ 
tion,  in  the  ordinary  sense,  is  at  first  and  for  an  indefinite  period 
merely  tuberculous  and  not  yet  consumptive.  The  local  tuberculous 
lesion  may  elude  physical  examination  and  cast  no  shadow  in  the 
*-rays.  As  it  develops  and  extends  and  new  lesions  develop,  toxins 
are  produced  and  the  toxemia  causes  symptoms,  rapid  pulse,  slight 
rise  in  temperature,  accelerated  respiration,  loss  of  appetite  and 
weight  and  nervous  erethism.  If  the  lesion  is  peripheral  there  is 
pleural  irritation  and  unproductive  cough;  if  it  causes  bronchial 
irritation  there  is  hacking  cough,  with  a  slight  morning  expectora¬ 
tion.  As  it  extends,  cough  becomes  more  marked  and  constant. 
Tubercle  bacilli  are  scarcely  present  in  the  beginning,  while  the  lesion 
remains  closed.  They  are  the  outcome  of  a  necrotic  process;  the 
lesion  breaks  and  becomes  open.  In  any  case  negative  results  are 
inconclusive.  Repeated  examinations  must  be  made.  Their  ab¬ 
sence  even  then  does  not  justify  a  negative  diagnosis.  This  is  a 
stumbling  block  to  many  practitioners.  As  the  lesion  extends, 
physical  signs  appear;  at  first  uncertain  and  elusive,  later  more  dis¬ 
tinct  and  significant.  They  are  deficient  expansion,  slight  relative 


The  Port  Wayne  Medical  Journal-Magazine  261 

dullness  with  heightened  pitch,  enfeebled  respiratory  murmur  with 
the  bronchial  character  misnamed  harsh  and  increased  vocal  fre¬ 
mitus;  but  all  so  little  marked  as  to  require  careful,  even  repeated 
systematic  examination  for  their  detection.  A  history  of  pleurisy, 
especially  of  pleural  effusion,  is  very  significant. 

2.  Tuberculosis  of  the  Lungs  Not  Transmissible  in  the  Early 
Stages. — So  long  as  the  lesion  has  not  undergone  necrosis,  except  in 
extremely  rare  cases  of  tuberculous  bronchitis,  tubercle  bacilli  are 
not  present  in  the  sputum,  and  the  patient  is  not  as  yet  a  menace 
to  the  health  of  those  surrounding  him.  If  the  disease  is  arrested 
at  this  point  the  lesion  becomes  obsolescent  and  the  patient  recovers 
without  being  aware  that  he  has  been  tuberculous  and  without 
having  played  the  part  of  a  distributing  center  for  the  disease. 

3.  Curability  of  Phthisis  in  the  Stage  of  Incipiency. — The  fre¬ 
quency  of  obsolescent  tuberculous  lesions  found  on  the  postmortem 
table  in  the  bodies  of  those  who  have  died  of  other  diseases,  variously 
estimated  at  from  30  to  70  per  cent,  affords  incontrovertible  evidence 
of  the  curability  of  phthisis  at  this  period.  It  is  impressive  to  reflect 
that  probably  in  all  cases  such  cures  are  spontaneous,  the  lesions 
usually  being  too  circumscribed  to  have  given  rise  to  recognizable 
physical  signs.  Dr.  Norris  concludes  a  recent  paper  on  the  “Diag¬ 
nosis  of  Incipient  Pulmonary  Consumption”  with  the  following 
statement:  “High  as  the  mortality  from  tuberculosis  is,  a  greater 
number  of  individuals  recover  from  the  disease  without  knowing 
they  ever  had  it  than  die  of  it.” 


Hacteraemia  in  Typhoid  FeVer. 

Our  views  concerning  the  presence  of  micro-organisms  in  the  blood 
have  undergone  a  radical  change  within  a  decade.  The  investiga¬ 
tions  of  Adami  showing  that  large  quantities  of  culture  medium  are 
required  to  dilute  the  bacteriolytic  ferments  of  the  blood  have  placed 
the  subject  on  an  entirely  different  footing.  As  a  result  af  such 
studies  in  88  cases  of  typhoid  fever  Dr.  Ralph  Duffy  gives  the  fol¬ 
lowing  summary  of  his  investigations. 

1st.  Bacillus  typhosus  is  present  in  the  blood  in  all  cases  of 
typhoid  fever  in  the  second  and  third  weeks,  when  the  temperature 
it  102  or  over. 

2nd.  Bacilli  of  the  “enteris  group”  of  bacteria  (Bacillus  alcali- 
genes)  are  present  in  a  considerable  percentage  of  the  cases  after  the 
second  week,  at  first  accompanying  Bacillus  typhosus,  then  supplant¬ 
ing  it. 


262  The  Fort  Wayne  Medical  Journal-Magazine 

3rd.  Later  in  the  disease  cocci  may  be  in  the  blood. 

4th.  Bacillus  coli  communis  is  never  present  in  the  blood  of 
typhoid  patients. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Char**  of  Mile9  F.  Port*r,  A.  M..  M.  D- 

ProfeasoT  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Pregnancy  and  Labor  After  Nephrectomy , 

Charles  P.  Noble  reports  (. American  Medicine,  May,  1906)  ten 
cases  of  pregnancy  and  labor  following  nephrectomy,  including  one 
of  his  own.  In  all  pregnancy  and  labor  were  normal.  As  the  author 
says  the  number  of  cases  is  too  small  for  generalization  but  “so  far 
as  the  evidence  goes  it  indicates  that  pregnancy  following  neph¬ 
rectomy  is  not  especially  dangerous. 


Mortality  After  Prostatectomy. 

B.  Tenney  and  H.  M.  Chase,  Boston  {Journal  A.  M.  A.,  May  12), 
have  analyzed  the  mortality  statistics  of  over  a  thousand  cases  of 
prostatectomy,  with  special  reference  to  the  mortality,  counting  as 
fatal  cases  all  within  six  weeks  of  the  operation  and  excluding  such 
statistics  as  cover  only  a  shorter  period  of  observation,  though  they 
might  give  a  more  favorable  result.  The  mortality  by  the  perineal 
operation  in  their  statistics  is  slightly  less  than  that  of  the  suprapubic 
method,  and  the  difference  is  very  much  less  in  the  statistics  of  their 
collection  than  in  those  collected  by  Proust,  Watson  and  Escat. 
There  is  also  a  decidedly  rising  mortality  from  the  sixth  to  the  eighth 
decade,  the  percentages  being,  respectively,  5.8,  9.5  and  15,  thus 
indicating  the  advantages  of  early  operation.  The  statistics  also 
show  certain  fatal  periods;  in  the  73  deaths  more  occurred  in  the 
first  forty-eight  hours  than  in  any  other  two  days,  23  in  all.  In  the 
seventh,  eighth  and  ninth  days  there  were  12  deaths;  on  the  thir¬ 
teenth,  fourteenth  and  fifteenth  there  were  6  deaths,  and  from  the 
twentieth  to  the  twenty-second  days,  inclusive,  7  deaths.  Two- 
thirds  of  all  the  deaths  occurred  during  these  fatal  periods.  The 
duration  of  life  following  the  two  operations  is  almost  identical. 
The  favorable  statistics  of  certain  operators  are  noted.  Out  of  the 
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617  perineal  operations,  we  find  two  men  doing  211  operations  and 
losing  2  cases  within  12  days,  as  compared  with  206  of  the  other 
operators  with  22  deaths  in  the  same  period.  Including  the  supra¬ 
pubic  operations,  there  is  a  total  of  45  fatalities  in  790  operations 
within  the  same  period.  These  two  men  mentioned  do  not  appear 
to  have  used  the  most  rapid  method  or  to  have  specially  selected 
their  cases.  The  presence  of  vesical  calculus  did  not  seem  to  have 
any  favorable  influence  on  the  mortality,  as  claimed  by  Moullin, 
Richardson  and  others.  The  authors  think  that  many  of  the  fatali¬ 
ties  must  have  been  avoidable,  and  insist  on  the  importance  of  due 
preparation  of  the  patient,  special  care  in  the  selection  and  use  of 
the  anesthetic,  and  greater  attention  to  the  after-care.  A  pros¬ 
tatectomy  is  not  a  complete  piece  of  handiwork,  like  most  clean 
laparotomies  and  dissecting  operations,  but  needs  constant  attention 
for  forty-eight  hours  especially,  and  later  at  intervals.— Med.  Fort¬ 
nightly,  June  11. 


The  Advantages  of  Hebotomy  Over  Symphyseotomy. 

Steadman  (Medical  Record)  summarizes  the  opinions  of  continental 
writers  on  the  advantages  of  hebotomy  over  symphyseotomy.  He 
cites  107  cases  with  a  total  of  four  deaths,  one  of  these  as  the  result 
of  chloroform  anesthesia,  the  other  due  to  sepsis,  said  to  have  been 
present  before  the  operation.  Gigli,  the  originator  of  this  operation 
of  lateral  pubic  section,  is  quoted  as  pointing  with  pride  to  the  ad¬ 
vantage  of  the  much  lower  mortality  of  this  operation  over  symphy¬ 
seotomy,  which  at  the  best  has  a  mortality  of  11  per  cent.  The 
latter  operation  is  characterized  as  essentially  unsUrgical,  as  it  in¬ 
volves  the  division  of  a  joint,  and  the  concomitant  great  suscepti¬ 
bility  to  infection,  while  in  hebotomy  secure  repair  is  possible  and 
the  risk  to  the  clitoris,  urethra  and  bladder  is  reduced  to  a  minimum. 
Patients  do  not  experience  any  difficulty  in  walking  after  pubotomy, 
and  the  after-treatment  of  the  operation  is  simple.  One  authority 
encourages  motion  in  order  to  secure  fibrous  union,  as  it  favors  an 
enlargement  of  the  pelvis,  which  would  facilitate  future  deliveries. 
In  conclusion,  Steadman  admits  that  it  is  too  early  to  express  an 
opinion  as  to  the  value  of  Gigli’s  operation.  The  majority  of  the 
continental  writers  praise  it.  In  view  of  the  modern  tendency  in 
hospital  practice  to  condemn  perforation  of  the  living  child,  he 
thinks  it  unwise  to  neglect  the  development  of  any  method  that  may 
prove  simple,  safe  and  effectual  enough  to  enable  the  practitioner, 
cast  on  his  own  resources,  to  be  reasonably  sure  of  saving  both  ma- 


264  The  Port  Wayne  Medical  Journal-Magazine 

ternal  and  fetal  life,  when  he  is  confronted  with  conditions  which 
otherwise  make  him  choose  between  a  Caesarean  section  or  the  sacri¬ 
fice  of  the  life  of  the  child. — Lancet  Clinic. 


The  Value  of  the  Differential  Leucycyte  Count  in  Acute 

Surgical  Diseases. 

Dr.  Chas.  L.  Gibson,  of  New  York,  writes  a  very  interesting  article 
on  the  above  subject  which  appeared  in  the  Annals  of  Surgery  for 
April,  1906,  which  concludes  as  follows: 

“The  differential  blood  count  and  its  relation  to  the  total  leucocy- 
tosis  is  today  the  most  valuable  diagnostic  and  prognostic  aid  in 
acute  surgical  diseases  that  is  furnished  by  any  of  the  methods  of 
blood  examination. 

“  It  is  of  value  chiefly  in  indicating  fairly  consistently  the  existence 
of  suppuration  or  gangrene,  as  evidenced  by  an  increase  of  the 
polynuclear  cells  disproportionately  high  as  compared  to  the  total 
leucocytosis. 

“The  greater  the  disproportion  the  surer  are  the  findings,  and  in 
extreme  disproportions  the  method  has  proved  itself  practically 
infallible. 

“As  the  relative  disproportion  between  the  leucocytosis  and  the 
percentage  of  polynuclear  cells  is  of  so  much  more  value  than  the 
findings  based  on  a  leucocyte  count  alone,  this  latter  method  should 
be  abandoned  in  favor  of  the  newer  and  more  reliable  procedure. 

The  negative  findings  showing  no  relative  increase  or  even  an 
actual  decrease  of  the  proportion  of  the  polynuclear  cells  while  of 
less  value,  shows  with  rare  exceptions  the  absence  of  the  severer 
forms  of  inflammation. 

“In  its  practical  application  the  method  is  of  more  frequent  value 
in  the  interpretation  of  the  severity  of  the. lesions  of  appendicitis 
and  their  sequellae. 

“In  order  to  have  some  standard  to  measure  disproportion  of  the 
polynuclear  percentage,  it  is  suggested  that  a  trial  be  made  of  the 
chart  which  is  tentatively  recommended  under  the  arbitrary  designa¬ 
tion  of  ‘standard.’  ”  '  - 


Surgical  Treatment  of  Exophthalmic  Goitre. 

Curtis  in  a  second  paper  {Annals  of  Surgery,  March,  1906)  gives 
his  further  experience  in  the  operative  treatment  of  exophthalmic 
goitre.  In  seven  cases  sympathectomy  was  done  and  in  fourteen 
cases  thyroidectomy.  Operative  treatment  is  reserved  for  the 
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more  severe  cases  and  preference  is  given  to  thyroidectomy  because 
of  its  easier  performance,  the  less  objectionable  location  of  the  scar, 
the  equally  good  results  both  immediate  and  remote,  and  for  the 
further  reason  that  sympathectomy  can  not  be  so  well  done  with 
local  anesthesia  as  can  thyroidectomy.  General  anesthesia  is  to  be 
avoided  when  possible  and  the  operation  done  in  two  or  more  stages — 
ligation  of  the  arteries  preceding  the  removal  of  the  thyroid.  It  is 
of  course  understood  that  complete  removal  of  the  thyroid  is  not  to 
be  done  as  it  causes  cachexia  stumipriva.  Preliminary  treatment, 
consisting  of  rest  in  bed,  bromides,  ice  bag  to  the  heart,  etc.,  is 
advised.  Acute  thyroidism  is  the  usual  cause  of  death  in  the  fatal 
cases.  Relapsing  cases  are  benefited  by  secondary  operations,  and 
usually  there  is  found  in  these  cases  an  increase  in  size  of  the  remain¬ 
ing  portion  of  the  gland.  In  relapsing  cases  after  thyroidectomy 
where  further  removal  of  thyroid  is  deemed  unwise  sympathectomy 
may  be  done  with  good  hope  of  success.  The  effect  of  the  operation 
on  the  symptoms  is  marked.  Exophthalmos  is  lessened  immediately 
but  does  not  disappear.  In  successful  cases  the  remaining  portion 
of  the  thyroid  remains  stationary  or  diminishes.  The  pulse  generally 
shows  early  improvement.  An  immediate  improvement  in  the 
nervous  symptoms  is  the  rule.  Thus  far  a  study  of  reported  cases 
shows  a  mortality  of  12  per  cent,  and  a  practical  cure  in  nearly  all 
who  survive  the  operation.  This  is  a  much  better  showing  than  any 
internal  treatment  has  made. 


I  DEPARTMENT  OF  MATERIA  MEDICA,  j 
\  THERAPEUTICS  AND  PEDIATRICS  l 

3  In  Charge  of  Budd  Van  Sweringen,  M.  D. 

Professor  of  Physical  Diagnosis  In  the  Medical  Department  of  Purdue  University. 
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Scarlatinal  Nephritis. 

This  most  important  complication  of  scarlet  fever,  its  etiology 
and  prophylaxis,  is  discussed  by  H.  Lowenburg,  Philadelphia  (Jour¬ 
nal  A .  M.  A.,  February  17).  In  scarlet  fever,  he  states,  the  function 
of  the  skin  is  almost  completely  suppressed,  thus  overtaxing  the 
kidneys,  which  are  also  called  on  to  carry  off  the  toxic  agent  of  the 
disease.  There  seems  to  be  evidence  that  this  last  alone  may  be 
sufficient  to  produce  the  kidney  disorder  without  the  usual  clinical 
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manifestations  of  scarlatina.  Constipation,  diet  and  exposure  to 
cold  are  all-important  contributory  factors,  the  last  mostly  in  sus¬ 
ceptible  and  anemic  patients.  For  prevention,  Lowenburg  would 
insist  on  good  ventilation  and  constant,  carefully  regulated  tem¬ 
perature  (68  to  70  F.),  a  milk  diet  varied  toward  the  close  of  the 
disease,  with  tender  vegetables,  fruits  and  farinaceous  substances 
cautiously  added.  Fruit  juices  are  refreshing  and  help  to  lessen 
urinary  acidity.  Daily  urinary  examination  should  be  made,  es¬ 
pecially  after  each  change  of  diet,  and  on  any  appearance  of  albumin 
a  return  to  an  absolutely  milk  diet  should  be  made  at  once.  Hydro¬ 
therapy  is  mentioned  as  the  one  chief  remedy.  The  free,  use  of 
water  aids  in  elimination  of  toxins,  and  it  should  be  given  as  regularly 
as  food.  If  plain  water  can  not  readily  be  taken,  some  of  the  mineral 
waters  may  be  used,  or  better,  lemonade  or  orangeade,  to  each  pint 
of  which  a  teaspoonful  of  cream  of  tartar  may  be  added.  A  daily 
bath  with  friction  is  a  valuable  adjunct  in  promoting  the  skin  func¬ 
tions,  and  its  temperature  should  never  be  lower  than  8  or  10  degrees 
below  that  of  the  patient.  Enterocylsis  is  also  of  use;  from  1  to  8 
ounces  of  saline  solution  may  be  given  once  or  twice  a  day.  The 
only  drugs  of  any  value  in  preventing  renal  complications  are  alkalies 
and  laxatives.  Lowenburg  would  give  5  or  10-grain  doses  of  acetate 
or  citrate  of  potassium.  Minute  doses  of  calomel  should  be  given 
at  intervals  of  three  or  four  days  during  the  disease,  followed  by 
broken  doses  of  magnesium  sulphate.  The  use  of  antistreptococcus 
serum  is  mentioned  and  authorities  favoring  it  are  quoted,  but  with¬ 
out  special  recommendations. 


Antigonococcus  Serum  in  Gonorrheal  Rheumatism. 

Prefacing  his  remarks  with  a  general  description  of  gonorrheal 
rheumatism,  its  peculiarities,  etc.,  J.  Rogers,  New  York  City  ( Journal 
A.  M.  A.,  January  27),  reports  a  number  of  cases  successfully  treated 
by  the  antigonococcus  serum  made  by  Dr.  John  Torrey  and  else¬ 
where  described  by  him.  The  ordinary  treatment  is  notoriously 
unsatisfactory,  and  while  the  serumtherapy  has  its  limitations  like 
all  others,  it  appears  to  be  a  real  benefit  in  these  cases.  It  should 
be  remembered,  however,  that  it  has  little  or  no  effect  on  existing 
urethritis,  and  so  long  as  any  traces  of  this  persist  there  is  danger 
of  a  recrudescence  of  arthritic  symptoms.  He  calls  attention  to 
some  of  the  difficulties  of  diagnosis,  especially  in  women,  in  whom 
it  is  often  undetected,  and  states  that  the  use  of  the  serum  may  be 
of  value,  as  it  will  relieve  the  pain  in  a  few  days  if  the  patient  is 
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gonorrheal.  The  possibility  of  a  complication  by  another  infection 
must  of  course  be  considered,  but  most  joint  and.  serous  membrane 
affections  occurring  in  the  course  of  a  gonorrhea  can  usually  be 
attributed  to  the  gonococcus.  In  any  suspicious  case  he  advises  the 
injection  of  from  20  to  60  minims  every  day  or  every  other  day, 
beginning  as  soon  as  possible  after  the  arthritic  symptoms  appear 
and  continue  as  long  as  the  pain  and  disability  last.  Aside  from  an 
occasional  erythema,  he  has  observed  absolutely  no  ill  effects.  The 
earlier  the  disease  is  recognized  and  the  treatment  commenced  the 
better  of  course  are  the  results. 


The  Therapeutic  Value  of  Warm  Moist  Air  in  the  Treatment  of 

Diseases  of  Children . 

Theron  Wendell  Kilmer  advocates  the  use  of  warm  moist  air  in 
the  treatment  of  children  suffering  from  croup,  bronchitis,  asthma, 
pneumonia,  and  diphtheria.  The  moist  air  may  be  introduced  into 
the  crib  or  bed  of  a  child  under  an  elevated  sheet  or  blanket,  by 
means  of  an  ordinary  croup  kettle,  or  administered  by  inhalation. 
After  outlining  the  diseases  in  which  moist  air  is  used  as  a  thera¬ 
peutic  agent,  he  gives  some  conditions  under  which  hot  dry  air  may 
be  efficacious.  A  child  suffering  from  nephritis  is  placed  on  a  rubber 
sheet,  the  white  one  laid  over  it,  and  the  covers  elevated  only  suffi¬ 
ciently  to  admit  the  heat,  which  is  applied  by  one  of  several  methods 
suggested  by  the  writer.  He  emphasizes  its  value  in  the  treatment 
of  all  rheumatic  affections,  and  has  used  it  with  success  in  sprains. — 
Medical  Record,  January  27,  1906. 


Essential  and  Paroxysmal  Tachycardia, 

J.  J.  Morrissey  says  that  tachycardia  may  be  classed  under  two 
heads,  namely,  essential  and  paroxysmal,  and  this  classification  may 
be  subdivided  into  true  and  false.  The  true  tachycardia,  according 
to  the  author,  finds  its  best  illustration  in  permanent  disease  of  the 
cardiac  musculature;  the  false  may  be’ produced  by  causes  far  re¬ 
moved  from  the  heart.  There  are  certain  definite  peculiarities 
which  distinguish  true  tachycardia  from  the  evanescent  “  heart 
hurry”  so  frequently  produced  by  the  most  trivial  causes.  (1)  The 
attack  is  sudden  in  its  onset,  reaching  its  height  almost  immediately; 
(2)  the  patient  may  or  may  not  be  entirely  unconscious  of  the  great 
degree  of  palpitation;  (3)  there  is  generally  a  definite  period  covered 
by  the  attack;  (4)  the  reversion  to  the  normal  condition  is  as  sudden 
as  the  onset,  the  vestiges  of  the  storm  through  which  the  patient  has 
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passed  rapidly  disappearing.  He  then  discusses  the  various  forms 
of  these  types,  and  describes  several  cases  which  illustrate  the  dif¬ 
ferences  in  origin  which  may  be  exhibited.  For  example,  one  case 
was  produced  possibly  by  myocardial  degeneration,  and  another  by 
profound  shock  to  the  nervous  system.  In  one  case  in  which  digitalis 
appeared  to  be  of  no  avail,  the  fluid  extract  of  convallaria  majalis  in 
five-drop  doses,  four  times  a  day,  seemed  effective.  He  concludes 
by  saying  that  the  treatment  of  tachycardia  is  that  of  the  condition 
from  which  it  arises,  or  with  which  it  is  associated;  but  we  must 
remember  (1)  that  essential  tachycardia  is  not  accompanied  with 
indigestion;  (2)  that  paroxysmal  tachycardia  and  the  forms  of 
tachycardia,  accompanied  by  signs,  no  matter  how  slight,  of  Base¬ 
dow's  disease,  are  very  frequently  associated  with  dyspepsia;  (3) 
that  extreme  cardiac  arhythmia  frequently  occurs  without  any 
indication  of  stomach  disease,  and  (4)  that  tachycardia  in  its  various 
grades  is,  however,  often  but  a  symptom,  a  prominent  expression 
of  a  neuropathic  state,  which  requires  to  be  approached  for  treatment 
from  many  sides. — Medical  Record,  December  2,  1905. 


The  Medical  Management  of  Nephritis . 

Tyson  states  his  views  as  to  this  subject  in  the  New  York  Medical 
Journal  of  February  3,  1906.  He  asks  the  question  as  to  drugs,  Are 
they  of  any  use  in  chronic  nephritis?  and  answers,  except  to  meet 
certain  symptoms,  the  result  of  the  disease,  for  the  most  part  none. 
Probably  in  the  main  more  harm  than  good  has  been  done  by  drugs 
in  the  treatment  of  chronic  nephritis.  The  author  explains  how 
digitalis  may  be  harmful  in  overworking  the  heart.  There  is  no 
drug  known  which  will  diminish  albuminuria  directly  or  indirectly. 
Abnormally  scanty  secretion  of  urine  is  best  treated  by  potassium 
citrate  in  10-  or  15-grain  doses  every  second  or  fourth  hour.  The 
writer  asserts  he  has  never  been  able  to  satisfy  himself  that  the 
widely  known  Basham's  mixture  is  a  diuretic  except  through  the 
water  it  contains.  Anemia  is  best  treated  with  iron,  although  iron 
is  sometimes  harmful  in  locking  up  secretions. 

One  drug  only  requires  further  allusion,  and  that  is  the  potassium 
iodide  or  sodium  iodide.  This  has  acquired  considerable  reputation 
as  a  permanent  vasodilator,  and  is  used  from  this  standpoint  a  good 
deal,  especially  when  there  is  much  arterial  sclerosis.  The  writer 
is  using  it  in  most  cases,  commonly  in  small  doses,  rarely  exceeding 
five  grains  three  times  a  day.  In  such  doses,  except  where  there  is 
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an  idiosyncrasy,  it  is  well  borne  and  certainly  does  no  harm. H  How 
much  good  it  accomplishes  he  does  not  yet  know. 

Before  leaving  his  subject  the  author  makes  some  allusion  to  the 
use  of  opium  in  cases  of  Bright’s  disease,  either  in  the  treatment  of 
uremia  or  of  concurrent  affections.  As  the  result  of  a  large  experi¬ 
ence  he  says  we  should  not  use  it  if  we  can  get  along  without  it. 
He  frequently  uses  opium  for  concurrent  affections,  but  always  with 
some  concern,  and  begins  tentatively  with  small  doses,  feeling  his 
way.  He  has  often  seen  it  develop  uremia,  yet  in  a  few  cases  he 
has  felt  compelled  to  give  it  for  the  relief  of  urgent  symptoms,  even 
when  he  thought  it  would  probably  ultimately  bring  on  the  dreaded 
accident.  His  is  a  wholesome  fear.  As  to  opium  in  the  treatment 
of  convulsions  in  cases  of  contracted  kidney,  he  believes  nothing 
could  induce  him  to  use  it.  In  cases  of  parenchymatous  nephritis, 
acute  and  chronic,  it  may  be  given  with  comparative  safety,  the 
reason  being  that  in  these  affections  the  secreting  structure  of  the 
kidney  is  still  sufficient  to  eliminate  with  enough  promptness  the 
poisons  which  cause  uremia.  The  recent  experiments  with  methy¬ 
lene  blue  show  how  differently  the  power  to  excrete  remains  in 
parenchymatous  nephritis  as  contrasted  with  contracted  kidney. — 
Therapeutic  Gazette. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  <5  RHINOLOGY 


In  Charge  of  Albert  E.  Bulaon,  Jr.f  R.  9.,  M.  D. 

Oculist  and  Aurlst  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  Nortn- 
*  ern  Ohio;  Professor  of  Ophthalmology  In  the  Medical  Dept,  of  Purdue  University. 


Syphilitic  Empyema  of  the  Accessory  Sinuses  of  the  Nose ,  With  a 

Report  of  Four  Casest 

Joseph  H.  Abraham  declares  that  although  luetic  lesions  may 
invade  any  part  of  the  upper  respiratory  tract,  and  although  tertiary 
lesions  seem  to  prefer  the  naso-pharyngo-laryngeal  cavities  and 
tissues  to  those  of  any  other  part  of  the  body,  syphilis  of  the  accessory 
sinuses  is  rather  uncommon.  He  describes  four  cases  that  have 
come  under  his  care.  The  chief  symptoms  were  nasal  discharge  and 
fetid  breath.  Pain  was  not  constant,  but  was  always  present  during 
mastication.  Pus  was  present  in  all  of  these  cases.  The  writer, 
in  making  his  diagnosis,  relied  upon  the  presence  of  a  purulent 
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accumulation  in  the  middle  meatus  anteriorly,  transillumination, 
and  puncturing  and  aspirating  the  maxillary  sinus.  In  order  to 
detect  pus,  the  nasal  cavities  are  first  thoroughly  cleansed,  and  the 
patient  is  directed  to  incline  the  head  to  the  opposite  side  for  a 
minute,  then  downwards  and  forwards.  If  the  middle  meatus  be 
then  examined,  pus,  if  present,  will  be  seen  adhering  to  the  inferior 
surface  of  the  middle  turbinate  anteriorly.  A  darkened  area  over 
the  maxillary  sinus  is  noted  on  transillumination  of  the  maxillary 
antrum.  From  his  experience  with  these  cases,  the  writer  thinks 
one  is  justified  in  claiming  that  no  syphilitic  patient  is  free  from  the 
possibility  of  tertiary  manifestations,  in  one  form  or  another,  even 
after  a  thorough  course  of  antisyphilitic  treatment,  lasting  two 
years  or  more.  On  this  account  all  syphilitic  patients  should  be 
advised  to  consult  their  physicians  every  one  to  three  years  sub¬ 
sequent  to  their  treatment.  A  positive  diagnosis  of  empyema  of  the 
antrum  of  Highmore  may  be  reached  by  means  of  the  proper  applica¬ 
tion  of  the  aspirating  needle.  Syphilitic  empyema  of  the  accessory 
sinuses  quickly  responds  to  specific  treatment  and  conservative 
surgery.  The  administration  of  iodides  in  small  doses,  increasing 
one  grain  three  times  a  day,  has  proved  of  more  value  in  the  writers 
experience  than  large  doses  rapidly  increased.  Finally,  he  believes 
that  unless  urgent  symptoms  demand  immediate  operation,  operative 
interference  should  be  delayed,  in  order  to  obtain  as  great  an  absorp¬ 
tion  of  the  gummatous  infiltration  with  the  iodides  as  possible. — 
Medical  Record,  March  3,  1906. 


The  Schb)artze=Stac'K.e  Operation  in  Chronic  Suppurative 

Otitis  Media. 

J.  J.  Johnston  first  outlines  the  technique  of  this  operation  and 
then  discusses  the  indications  for  it.  In  this  regard  he  says  that  a 
discharge  that,  in  spite  of  careful  treatment,  has  continued  for  over 
a  year,  may  be  characterized  as  a  chronic  one,  and  this,  when  all 
all  other  means  have  failed  to  effect  a  cure,  is  a  justification  for  the 
operation.  Even  more  so  is  a  discharge  that  will  remain  quiescent 
for  a  while,  only  on  the  slightest  provocation  to  break  out  anew, 
especially  if  the  hearing  be  impaired.  Another  condition  that 
occasionally  accompanies  intermittent  purulent  discharge  is  chronic 
mastoiditis,  in  which  there  is  an  attack*  of  headache,  slight  otalgia, 
furred  tongue,  and  slight  tenderness  over  the  mastoid,  with  or  with¬ 
out  sagging  of  the  posterior  canal  wall.  The  temperature  may  not 
be  high,  or  there  may  be  none  at  all,  but  nevertheless  there  is  the 
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mastoid  tenderness,  and  a  chronic  inflammatory  process  is  in  progress. 
These  attacks  may  disappear  for  months,  only  to  return  on  the 
slightest  provocation,  and  they  are  a  justification  for  an  exploration 
of  the  mastoid  process,  and  if  necessary  the  radical  operation.  The 
author  especially  emphasizes  the  importance  of  recognizing  chronic 
suppurations  which  have  been  going  on  for  a  greater  or  less  time, 
with  the  presence  of  granulations  in  the  middle  ear,  or  polypi  in  the 
canal,  a  fetid  discharge  and  bony  necrosis  in  the  attic,  slowly  but 
surely  making  its  way  upward  to  the  brain,  or  backward  to  the 
lateral  sinus.  These  are  often  misunderstood  and  treated  for  ma¬ 
laria  or  typhoid  fever  until  even  the  radical  operation  is  powerless 
to  save  life.  Another  class  of  cases  for  which  the  operation  is  recom¬ 
mended  is  that  in  which  acute  mastoiditis  follows  chronic  discharge. 
— Medical  Record ,  March  17,  1906. 


The  Serum  Treatment  of  Hay  FeVer. 

Chas.  H.  Knight  sums  up  the  present  status  of  this  treatment  as 
follows:  A  final  decision  as  to  its  value  does  not,  as  yet,  seem  war¬ 
ranted.  There  are  so  many  discrepancies  and  sources  of  error  that 
the  problem  is  not  easy  to  solve.  The  method  of  treatment  varies 
greatly  with  the  physician..  There  is  also  lack  of  uniformity  in  the 
preparation  and  use  of  the  serum  as  well  as  in  the  general  manage¬ 
ment  of  the  patient.  The  writer  thinks  that  it  is  fair  to  require  an 
observance  of  the  ordinary  laws  of  health,  even  if  such  special  pre¬ 
cautions  as  excluding  the  night  air  during  sleep,  and  so  on,  are  not 
adopted.  The  strength  of  the  serum  and  the  sources  from  which  it 
is  obtained,  as  well  as  care  and  moderation  in  its  administration,  are 
important  points.  The  writer  believes  from  the  mass  of  experience 
and  literature  relating  to  this  subject,  that  a  just  estimate  of  the 
value  of  serum  will  soon  be  reached.  The  serum  treatment  at  least 
does  no  harm  even  if  it  gives  no  better  results  than  those  attained 
by  other  methods. — Medical  Record,  March  10,  1906. 


Fibroma  of  the  Nasopharynx. 

C.  Jackson,  Pittsburg,  Pa.,  {Journal  A.  M.  A .,  February  17),  re¬ 
ports  the  case  of  a  boy,  aged  14,  from  whom  he  removed  a  large 
bilobular  fibroma  of  the  nasopharynx,  threatening  suffocation,  by 
means  of  the  snare,  after  having  performed  tracheotomy  and  ligated 
the  external  carotid.  '  The  growth  weighed  1,270  grains,  and  had 
almost  obliterated  the  antrum  of  the  right  upper  maxilla  by  its 
pressure.  There  was  no  cartilage  in  the  septum,  probably  also  the 
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result  of  the  same  process,  and  the  nasopharyngeal  cavity  was 
enormous.  He  remarks  on  the  advantages  of  ligation  of  the  external 
carotid  in  such  operations  as  a  protection  against  hemorrhage,  and 
claims  that  it  is  a  guarantee  against  hemorrhage,  shock  and  collapse. 
By  diverting  a  greater  quantity  of  blood  into  the  internal  carotid 
it  increases  intracerebral  blood  pressure,  as  he  observed  throbbing 
headache  and  insomnia  of  a  few  days’  duration  follow  the  ligation, 
but  he  has  not  seen  any  shock  in  his  cases.  In  his  opinion,  operation 
for  fibroma  of  the  nasopharynx  is  not  justifiable  without  preliminary 
ligation  of  one  or  both  external  carotids. 

During  the  conduct  of  a  narcosis,  more  important  than  the  activity 
of  the  conjunctival  reflex  or  the  actual  size  of  the  pupil  in  determining 
the  depth  of  the  anesthesia,  are  the  changes  in  the  reactibility  of  the 
lid  and  the  alterations  in  the  size  of  the  pupil.  They  are  reliable 
indices  to  fluctuations  in  the  depth  of  the  narcosis.  Sometimes  a 
patient  is  quite  relaxed  and  anesthetic  although  a  fair  conjunctival 
reflex  is  present;  and,  again,  it  may,  occasionally  happen  that  a 
patient  reacts  even  when  that  reflex  is  abolished. — American  Journal 
of  Surgery. 


International  Clinics.  Vol.  I.  Sixteenth  Series.  1906.  J.  B.  Lippincott  Company,  Phila¬ 


delphia,  Publishers. 

This  volume  of  the  International  Clinics  is  the  first  to  be  issued 
this  year.  It  shows  the  same  care  in  preparation  as  its  predecessors 
and  contains  the  same  number  of  papers  on  treatment,  medicine, 
surgery,  obstetrics,  and  pathology.  In  addition  it  presents  a  new 
feature  in  a  review  of  the  current  literature  in  three  departments 
under  as  many  different  men;  that  of  treatment  being  in  charge  of 
A.  A.  Stevens,  medicine  under  David  L.  Edsall,  and  surgery  by  J.  C. 
Bloodgood. 

Worthy  of  special  mention  in  this  number  is  the  article  by  DeLee 
on  eclampsia.  It  is  profusely  illustrated  by  good  plates  and  is 
exhaustive  in  its  treatment  of  the  subject. 

The  publishers  claim  that  this  work  is  an  exceptional  value  for 
$2.00  and  after  examination  we  heartily  agree  with  them. 

B.  Van.  S.  1 
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EDITORIALS 


&he  Need  of  Publicity  in  Venereal  Prophylaxis. 

The  above  is  the  title  of  a  very  excellent  paper  read  by  Dr.  Dens- 
low  Lewis  before  the  Illinois  State  Medical  Society  at  its  last  meet¬ 
ing-  and  published  in  the  Medical  Record  for  June  2,  1906.  In 
brief,  the  essayist  holds  that  the  boy  does  not  know  the  meaning  of 
the  approach  of  adolescense  and  should  be  told  the  truth  about  the 
sexual  instinct  and  the  need  of  controlling  it.  His  fears  should  be 
dispelled  and  tlie  dignity  of  virility  should  be  impressed  upon  him. 
Principles  of  honor  toward  the  young  girl  should  be  inculcated  in 
him  and  the  dangers  of  venereal  disese  should  be  explained  to  him. 
Actual  knowledge  is  of  even  greater  importance  to  the  girl.  Her 
reputation  for  life  is  blasted  by  one  mistake.  The  young  people 
throughout  this  country  should  be  taught  hygiene  and  physiology. 
They  should  know  about  reproduction,  and  false  modesty  and 
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maudlin  sentimentality  should  be  cast  aside.  It  is  the  duty  of  every 
practitioner  of  medicine  to  give  instructions  regarding  the  vene¬ 
real  plague  in  its  different  relationship.  The  curse  of  the  past 
has  been  ignorance. 

When  we  pause  for  a  moment  in  this  present  day  hurry  and  bus¬ 
tle  and  consider  that  it  is  estimated  that  70  per  cent  of  all  adult 
males  have,  or  have  had,  at  some  time,  a  venereal  infection;  that  not 
only  are  50  per  cent  of  all  unvoluntary  childless  marriages  directly 
traceable  to  gonorrhoea,  but  over  half  of  all  tubal  infections  de¬ 
manding  gynecological  interference  are  due  to  the  same  factor ;  that 
15,000  of  the  50,000  blind  persons  in  the  United  States  lost  their 
sight  from  gonorrhoeal  infection ;  when  we  pause  over  these  indis¬ 
putable  facts  and  even  exclude  the  physical  and  mental  suffering 
and  economic  loss  entailed,  is  it  not  about  time  that  something  were 
done  to  put  a  check  to  this  great  “black  plague?”  We  hear  of  va¬ 
rious  means  for  accomplishing  this  end,  such  as  licensing  prosti¬ 
tutes  and  the  enactment  of  laws  requiring  physicians  to  report  all 
cases  of  venereal  disease,  or  such  laws  as  will  prevent  marriage  in 
the  presence  of  such  disease.  As  an  example  of  the  first  means  sug- 
gesed  we  have  the  modern  France  in  which  the  birth  rate  is  de¬ 
creasing  annually,  already  being  below  the  annual  death  rate.  That 
the  last  named  method  is  absolutely  inefficient  is  well  illustrated  by 
the  familiar  dictum  as  expounded  by  Ricord  that  “anybody  knows 
when  a  case  of  gonorrheoa  begins  but  God  alone  can  tell  when  it 
will  end,”  so  that  to  say  that  a  man  is  cured  of  gonorrheoa  or  a 
syphilis,  in  reality  means  that  the  process  seems  at  the  time  to  be 
arrested,  when  to  burst  forth  anew  no  mans  knows. 

The  problem  remains  then,  how  are  we  to  attack  this  dire  foe  to 
civilization  and  happiness  ?  To  the  writer  there  seems  but  only  one 
rational  answer :  How  has  it  come  to  pass  that  in  the  combat 
against  the  other  great  plague,  consumption,  from  the  gloomy  out¬ 
look  of  a  victim  for  it  in  every  seven,  or  perhaps  every  six,  deaths, 
phthisiologists  inform  us  that  the  millenium  is  not  far  distant  when 
the  dread  consumption  will  be  a  clinical  curiosity?  And  upon  what 
ground  is  this  successful  war  being*  waged?  The  answer  is,  the 
heme  ground  and  the  weapon  is  education.  The  people  are  being 
educated  in  the  value  of  cleanliness,  fresh  air,  and  simple,  whole¬ 
some  food,  with  plenty  of  rest.  And  so  with  the  venereal  plague, 
the  writer  feels  that  it  must  be,  and  can  best  be,  fought  at  ho/ae  and 
with  education.  In  this,  there  is  a  part  to  play  for  the  father,  the 
mother  and  the  physician.  Let  the  boy  and  the  girl  know  the 
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truth  concerning  the  sexual  process  and  the  reproductive  phenome¬ 
non  and  let  them  get  it  from  the  most  reliable  sources,  the  home  and 
the  physician.  Teach  them  that  the  privilege  of  procreation  is  the 
most  sacred  of  all  blessings  to  which  mortal  is  heir.  Inculcate  in 
the  boy  the  spirit  that,  as  the  stronger  of  the  two  sexes,  his  duty  lies 
in  loyalty  and  protection  for  woman,  who  has  been  justly  named 
the  “most  beautiful  of  all  God’s  creations;”  that  he  will  owe  to  his 
wife  the  same  degree  of  purity  and  honor  that  he  expects  from  her. 
And  lastly  let  the  girl  know  that  the  very  fullness  of  love  lies  in  her 
being  the  “mother  of  her  husband’s  children.” 


HaVe  We  Too  Many  Medical  Societies ? 

This  is  an  era  of  Medical  Societies.  They  exist  in  profusion  with 
almost  every  possible  variation  from  a  scientific  and  geographical 
point  of  view.  There  are  international  congresses,  national  asso¬ 
ciations,  state,  district,  county  and  city  societies  of  a  general  char¬ 
acter  where  men  representing  all  the  different  phases  of  medical 
practice  come  together  and  either  discuss  the  various  subjects  in 
a  general  way  or  divide  up  into  sections  from  2  to  20  in  number. 
Then  there  are  special  societies  representing  almost  every  distinct 
phase  of  medical  practice.  They  also  have  much  the  same  geo¬ 
graphical  basis  as  the  general  societies  already  referred  to.  Some 
of  them  are  international,  some  national,  others  state  and  muni¬ 
cipal,  etc.  The  number  of  these  different  organizations  is  great 
and  interesting  although  one  would  think  it  had  already  reached 
the  limit.  At  least  one  disease,  tuberculosis,  on  account  of  its 
great  prevalence  and  sociological  importance  is  made  the  object  of 
distinct  organizations  which  are  in  their  turn  international,  etc. 

There  is  a  feeling  on  the  part  of  a  great  many  that  we  have  too 
many  medical  societies.  The  tax  upon  the  time  and  energy  of 
those  who  actively  participate  is  undoubtedly  burdensome  in  the 
extreme.  On  the  other  hand  the  general  progress  of  medicine  owes 
more  to  medical  societies  than  perhaps  any  other  factor.  The  fresh¬ 
est  thought  and  the  newest  facts  are  always  found  there  and  they 
are  presented  and  received  in  a  way  which  cannot  be  duplicated 
elsewhere.  The  discussions  on  medical  papers  read  at  medical  so¬ 
cieties  cannot  be  reproduced.  All  that  is  ever  done  or  pretended 
to  do  is  to  give  the  main  points  in  the  discussion.  But  there  is 
much  in  the  personality  of  the  speaker,  in  the  tone  and  manner  in 
which  he  treats  a  subject,  which  is  an  essential  part  of  the  discus¬ 
sion  and  which  cannot  be  reproduced. 
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On  the  whole  the  writer  feels  inclined  to  answer  the  question 
asked  in  the  negative.  Wherever  a  group  of  medical  men  can  be 
brought  together  to  read  papers  and  join  in  their  discussion  medi¬ 
cal  science  is  the  gainer  by  it  and  each  member  so  participating  is 
placed  on  a  little  higher  plane  than  he  was  before.  The  mental 
stimulus  and  inspiration  derived  from  these  meetings  is  not  limited 
to  the  time  of  the  meeting  but  is  carried  away  and  influences  his 
thought  and  his  work  ever  after.  Subjects  are  presented  in  as¬ 
pects  un  thought  of  before  and  a  single  observation  or  experience 
brought  out  in  the  course  of  the  discussion  many  times  is  a  matter 
of  important  helpfulness. 

The  social  aspect  of  these  meetings,  which  there  is  sometimes  a 
tendency  to  overdue,  is  not  without  its  value.  Physicians  ought 
to  know  each  other  better  and  learn  to  enjoy  each  others  society 
which  is  bound  to  result  in  placing  those  with  whom  we  come  in 
contact  higher  in  our  personal  esteem  as  a  general  rule.  Both  the 
scientific  and  social  side  of  society  work  tends  to  broaden  the  men 
who  participate,  makes  them  less  narrow  and  presents  the  lives  and 
characters  of  their  confreres  in  new  and  admirable  lights. 

Let  society  work  go  on  at  full  speed  and  if  any  group  of  men 
want  another  society  by  all  means  form  it.  There  does  not,  how¬ 
ever,  seem  to  be  any  pressing  need  for  any  more  at  present  and  it 
would  seem  more  advisable  to  join  heartily  in  the  work  of  those  now 
in  existence  and  help  to  make  them  productive  of  the  most  good. 

G.  W.  McC. 

tShe  Cumulative  Effect  of  Digitalis. 

Has  any  one  ever  seen  the  “cumulative  effect”  of  digitalis'? 

This  dire  result  of  the  administration  of  this  drug  has  been  held 
over  student  and  young  practitioner  as  something  fearful  and  com¬ 
mon.  As  students  we  were  warned  to  discontinue  it  everv  few 

*/ 

weeks  in  order  to  avoid  the  possibility  of  its  cumulative  action.  Is 
there  any  foundation  for  this  opinion? 

Experimenters  tell  us  that  the  manner  of  the  drug’s  elimination 
is  not  definitely  known.  They  tell  us  also  that  its  elimination  is 
slow  and  that  it  may  be  given  in  doses  that  are  in  excess  of  the  rate 
of  it’s  elimination  and  that  it  therefore  tends  to  accumulate  in  the 
system  until  some  time  it  chooses  to  throw  itself  into  the  vessels 
again  and  overwhelm  the  body  by  its  toxic  action.  Where  does  it 
hide  while  it  is  accumulating? 

It  is  said  that  this  effect  is  common  after  the  removal  of  serous 
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collections,  as  dropsy  of  the  peritoneum.  It  is  well  known,  how¬ 
ever,  that  symptoms  of  collapse  are  liable  to  follow  the  sudden  re¬ 
moval  of  large  dropsies  whether  digitalis  has  been  given  or  not. 

It  is  not  necessary  to  explain  these  symptoms  by  the  increased 
absorption  theory.  In  fact,  that  theory  does  not  explain  it. 

This  reputed  action  of  this  drug  is  directly  contrary  to  all  ex¬ 
perience.  No  one  ever  reported  it  (the  cumulative  action)  as  oc¬ 
curring  after  the  use  of  arsenic  or  strychnia  for  example.  In  fact, 
the  longer  most  poisons  are  used  the  more  the  body  becomes  accus¬ 
tomed  to  them  and  the  larger  the  doses  which  can  be  given,  as,  for 
instance,  in  the  case  of  opium,  nux  vomica  and  tobacco. 

Clinical  experience  is  also  against  this  theory.  Almost  every 
practitioner  has  given  digitalis  over  prolonged  periods  of  time  with¬ 
out  witnessing  the  cumulative  action.  In  fact  some  patients  with 
organic  heart  disease  who  have  experienced  the  good  effects  of  the 
drug  take  it  on  their  own  iniative  for  years  and  don’t  feel  well  un¬ 
less  they  are  under  its  influence. 

From  a  physiological  standpoint  it  would  seem  about  as  absurd 
to  expect  a  cumulative  action  of  digitalis  as  it  would  to  expect  it 
from  cabbage.  One  can  get  too  much  of  any  drug  and  be  poisoned 
by  it,  but  when  the  drug  is  stopped  the  symptoms  pass  away  unless 
the  dose  has  been  lethal.  But  it  is  unthinkable  that  there  is  any 
one  thing  which  tends  to  accumulate  in  the  body  any  more  than  an¬ 
other,  if  the  eliminative  apparatus  is  in  good  shape.  B.  Van  S. 


No  papar  published  or  to  bo  published  olsewhero 
will  bo  accepted  in  this  department. 


Forceps. 

By  DR.  L.  P.  DR  IYER,  Fort  Wayne,  Ind. 

The  repetition  of  old  facts  and  the  emphasis  of  them  furnishes 
the  only  excuse  for  presenting  for  short  consideration  the  subject  of 
Forceps.  A  reference  to  the  historical  literature  will  convince  us 
that  this  mechanical  aid  in  parturition  was  known  long  before  the 
days  of  the  Chamberlains.  In  1554,  a  European  surgeon,  is  men¬ 
tioned  as  having  used  duck-billed  forceps,  toothed  forceps  and 
long  and  short  smooth  forceps  for  extracting  the  dead  child.  And 
as  early  as  the  beginning  of  the  18th  century  the  Chamberlain  se¬ 
cret  was  known  as  evidenced  by  Edmund  Chapman’s  published  ac- 


*Read  before  the  Fort  Wayne  Medical  Society  April  24, 1906. 
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count  of  mid-wifery  forceps  in  1733  in  which  he  says:  “The  se¬ 
cret  intimated  by  Dr.  Chamberlain  by  which  his  father,  two 
brothers  and  himself  saved  such  children  as  presented  with  the 
head,  but  could  not  be  born  by  natural  pain  was,  as  is  generally  be¬ 
lieved,  the  use  of  the  forceps  now  well  known  to  all  the  principal 
men  of  the  profession  both  in  town  and  country.” 

Their  use,  however,  was  not  a  common  procedure.  Tayor  writ¬ 
ing  a  quarter  of  a  century  ago  gives  some  significant  figures. 

Up  to  1793,  Labatt,  of  Dublin,  21867 ;  no  forceps. 

Zeller,  Germany,  10454;  no  forceps. 

Clark,  Dublin,  one  in  742. 

Rambotham,  Jr.,  London,  one  in  729. 

While  one  hundred  years  later  on  we  find  the  general  average  to 
be  one  forceps  application  in  every  thirty  cases.  (2). 

The  application  of  forceps  to  slow  labors  even  when  progressing, 
and  the  application  of  forceps  without  waiting  to  see  what  nature 
will  do  or  can  do  is  not  an  uncommon  event  in  obstetrical  practice-. 
This  custom  would  not  be  objectionable  were  it  not  for  the  fact  that 
the  operation  is  always  attended  with  risk.  Sickel  in  6228  forceps 
applications  lost  1069  children,  Williams  in  119  High  forceps,  ma¬ 
ternal  mortality  40,  infant  mortality,  60.  Simpson  says,  “One  in 
three  children  lost  in  contracted  pelvis.”  Lusk  says,  “It  is  hardly 
less  dangerous  than  Caeserean  section  in  many  cases.”  Version  is 
often  better.  Braxton  Hicks  resorted  to  version  after  failing  with 
forceps  in  four  cases  and  saved  three  children.  Sanger  in  120 
Caeserean  sections  has  17  deaths.  Zwiefel  in  18  sections  had  one 
death  and  general  statistics  show  a  mortality  of  from  14  to  20  per 
cent.  These  figures  refer  of  course  to  those  cases  in  which  nature 
had  utterly  failed  and  aid  from  without  was  positively  necessary  to 
terminate  labor. 

To  further  emphasize  the  gravity  of  a  forceps  application, 
Swayne,  (3.)  in  153  forceps  had  23  still  births,  17  due  to  forceps 
pressure.  Schroeder  65  forceps,  32  fatal,  22  still  births.  These 
cases  refer  to  fatalities  immediately  or  following  soon  after  birth. 
After  birth  we  find  the  bones  of  the  cranium  injured,  with  result¬ 
ing  idiocy,  paralysis,  epilepsy,  insanity,  asphyxia  neonatorum, 
hemorrhages  in  the  cranium  from  which  'cause  a  great  many  chil¬ 
dren  die.  The  parietal  eminences  are  frequently  fissured  or  frac¬ 
tured  because  of  their  brittleness,  and  to  show  how  easily  this  may 
be  done  a  distinguished  obstetrician  caused  a  compression  of  the 
cranium  with  a  single  finger  while  attempting  to  rotate  a  head  in 
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a  narrow  outlet  and  Perry  reports  a  case  of  a  child  born  without 
assistance  whose  scalp  was  torn  from  the  right  to  the  left  parietal 
eminence.  The  birth  palsy  of  one  side  of  the  face  (Goaers)  is  due 
to  pressure  of  the  forceps;  Jacobs  refers  many  cases  of  Meningitis 
and  Meningoencephalitis  to  forceps.  Indeed  the  waiter  has  seen  se¬ 
vere  intra-cranial  hemorrhages  in  which  a  blood  cell  infiltration  was 
noted  throughout  one  whole  hemisphere  of  the  brain.  It  must  not 
be  said  in  this  connection,  however,  that  idiocy  does  not  regularly 
follow  parturition  accidents  due  to  forceps.  Ireland,  (4.)  quotes 
Dr.  Langdon  Down  who  reports  2,000  cases  of  idiocy  in  which  only 
3  per  cent  were  forceps  cases  and  concludes  “that  the  mental  integ¬ 
rity  of  the  child  is  more  likely  to  be  compromised  by  prolonged 
pressure  in  maternal  passages  than  by  skilled  employment  of  ar¬ 
tificial  assistance. 7  7  I  have  purposely  dwelt  upon  the  accidents  up¬ 
on  forceps  application  because  I  do  not  believe  there  is  a  more  flag¬ 
rant  abuse  of  any  life  saving  instrument  than  that  of  the  obstetric 
forcep.  Men  are  guilty  of  applying  forceps  because  they  them¬ 
selves  are  tired  or  in  a  hurry,  or  to  secure  a  larger  fee.  These  reasons 
do  not  look  well  in  print  and  hence  I  hasten  to  consider  legitimate 
and  honorable  causes  for  forceps  application,  namely,  (5.) 

First,  on  behalf  of  the  child. 

Second,  on  behalf  of  the  mother. 

1,  on  behalf  of  the  child — 

a.  Foetal  heart  rising  in  rapidity  above  160  or  falling  be¬ 
low  120. 

b.  Tumultuous  movement  on  part  of  the  foetus. 

c.  Coming  away  of  meconium  unmixed  with  liquor  amnii  in 
head  presentation. 

d.  Prolapse  of  cord. 

2,  on  behalf  of  mother. 

a.  Accidental  hemorrhage  and  placenta  previa. 

b.  Threatened  rupture  of  the  uterus. 

c.  Unduly  prolonged  second  stage  as  evidenced  by  exhaustion. 

d.  Convulsions. 

e.  Cardiac,  pulmonary  or  venal  disease. 

f .  Haematoma  of  vulva. 

In  no  field  of  medicine  does  one’s  judgment  play  so  important  a 
part  as  in  obstetrics.  No  time  limit  can  be  placed  for  the  com¬ 
pletion  of  the  first  or  second  stage  of  labor  so  that  here  as  elsewhere 
in  practice,  the  two  patients  must  be  considered,  the  mother  and  the 


280 


The  Fort  Wayne  Medical  Journal-Magazine 


child,  with  unabating  vigilance  lest  something  may  occur  to  snap 
off  the  narrow  thread  of  life  by  which  they  are  both  suspended. 

Generally  speaking  before  forceps  are  applied  the  following  con¬ 
ditions  should  be  fulfilled. 

a.  The  head  should  present  at  the  brim. 

b.  The  os  dilated  or  dilatable. 

c.  The  membranes  ruptured  and  retracted. 

d.  The  bladder  empty. 

There  are  6f  course  exceptions  to  these  rules  such  as  eclampsia, 
concealed  hemorrhage,  etc.  Some  obstetrician  has  said  that  “he 
ties  to  the  handle  of  his  forceps  a  catheter,  a  silent  reminder  of  the 
importance  of  emptying  the  bladder  before  adjusting  the  instru¬ 
ments.”  The  application  of  forceps  in  the  first  stage  of  labor  in 
which  none  of  the  foregoing  conditions  are  fulfilled  is  a  warrant¬ 
able  procedure  in  cases  where  pains  are  reasonably  regular  with¬ 
out  engagement  of  the  head  and  without  dilation  of  cervix  taking 
place.  This  sort  of  case  in  my  experience  is  most  often  seen  in  pos¬ 
terior  positions  of  the  occiput  and  waiting  beyond  a  reasonable 
length  of  time  is  useless,  labor  never  being  terminated  naturally  and 
death  to  the  foetus  almost  certainly  consequent  upon  delay. 

The  technique  of  forceps  application  concerns  the  two  types  of 
instruments,  the  short  forcep  with  one  curve  and  used  when  the 
presenting  part,  breech  or  head,  is  in  the  pelvic  outlet,  and  the  long 
forcep  with  the  double  curve  and  applied  to  the  head  when  that 
part  presents  high  in  the  birth  canal.  In  all  forceps  applications 
the  patient  should  be  on  the  maternity  cot  or  lying  across  the  bed 
with  the  hips  on  the  edge  of  the  bed  and  the  feet  supported.  No 
forceps  application  should  be  attempted  in  any  other  position  for 
most  obvious  reasons.  Cleanliness,  surgical  cleanliness  of  the 
strictest  type  is  imperative.  Chloroform  anaesthesia  is  necessary 
and  except  in  short  forceps  application  and  when  labor  can  be  term¬ 
inated  quickly,  should  only  be  entrusted  to  a  medical  assistant  and 
not  to  any  one  else.  Failure  to  obey  this  rule  either  makes  a  farce 
of  anaesthesia  or  submits  the  patient  to  an  additional  totally  need¬ 
less  risk.  In  low  forceps  application  the  blades  should  always  be 
applied  to  the  foetal  head  regardless  of  its  position  in  the  pelvis. 
After  the  forceps  are  locked  the  operator  should  wait  for  a  uterine 
contraction  and  when  such  contraction  does  take  place  note  the  di¬ 
rection  taken  by  the  forceps  handle  for  this  indicates  the  direction 
in  which  the  traction  must  be  made.  It  is  a  matter  of  little  moment 
whether  the  forceps  are  removed  just  before  or  after  the  birth  of 
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the  head.  Indeed  I  think  they  should  be  allowed  to  remain  on  un¬ 
til  the  head  is  born  for  the  reason  that  in  the  removal  the  cord  may 
descend  and  be  so  compressed  as  to  endanger  the  life  of  the  foetus. 
After  the  head  is  born  the  extraction  of  the  child  is  accomplished 
in  the  usual  way. 

For  high  application  there  is  but  one  instrument  in  my  opinion 
and  that  is  the  axis-traction  forcep.  It  has  the  proper  length,  the 
proper  curves  and  the  mechanism  is  such  as  to  enable  one  to  make 
traction  in  a  direction  offering  the  least  resistance  and  consequently 
doing  the  least  damage  to  the  maternal  parts.  The  patient  should 
be  surgically  asleep.  The  blades  of  the  forceps  are  applied  to  the 
sides  of  the  pelvis,  no  particular  attempt  being  made  to  apply  them 
to  the  sides  of  the  foetal  head,  when  locked  manipulation  and  trac¬ 
tion  in  the  proper  direction  are  the  procedure.  Force  gently  and 
judiciously  applied  will  terminate  any  case  in  which  instrumental 
delivery  is  possible.  I  have  heard  of  cases  in  which  two  or  three 
people  held  the  patient  on  the  bed  and  an  able  bodied  person  added 
his  strength  to  the  doctor ’s  strength  and  the  life  of  both  mother  and 
child  were  in  as  much  peril  as  in  a  sinking  ship  with  no  life  per- 
servers.  This  is  barbarous  in  the  extreme  but  is  heard  mentioned 
by  the  laity  and  it  is  undoubtedly  true  that  nature,  instead  of.  being 
served  is  brutally  assaulted.  Let  me  say  again  force,  brute  force, 
is  never  necessary.  I  doubt  if  all  the  strength  of  any  man  should 
ever  be  used  in  making  a  forceps  delivery. 

In  their  work  on  Obstetrics  Grandin  and  Jarmin  say  that  in  the 
posterior  position  of  the  occiput  we  find  great  difficulty  in  terminat¬ 
ing  labor  and  the  forceps  application  in  these  cases,  when  rotation 
does  not  previously  take  place  brings  us  face  to  face  with  one  of  the 
most  difficult  presentations  for  successful  delivery.  This  is  undoubt¬ 
edly  true,  but  with  the  axis  traction  forceps  the  writer  feels  no  longer 
a  hesitancy  when  such  a  case  is  present.  Very  often,  by  making  the 
traction  on  the  axis  rods  the  head  will  rotate  to  a  better  position 
when  the  forceps  can  again  be  adjusted  and  the  labor  terminate  as 
a  left  occiput  anterior.  I  have  seen  this  occur  several  times  and 
am  convinced  that  it  will  occur  in  most  cases  if  the  operator  is  de¬ 
liberate  in  his  efforts. 

After  all  forceps  application  an  intra-uterine  douche  containing 
an  antiseptic  should  be  employed.  This  can  always  be  done.  The 
forceps  application  was  deliberately  decided  upon  and  in  the  pro¬ 
cess  of  preparation  the  apparatus  for  the  uterine  douche  can  be 
made  ready  with  the  same  assurance  of  cleanliness.  The  intra- 


282 


The  Fort  Wayne  Medical  Journal-Magazine 


uterine  douche  while  not  advocated  in  labor  uncomplicated,  is 
prophylactic  after  extensive  intra-uterine  manipulation  and  it 
also  in  the  vast  majority  of  cases,  prevents  the  onset  of  after  pains 
which  are  so  distressing  and  so  weakening  to  the  mother. 

All  lacerations  of  the  child ’s  head  or  body  should  receive  the  most 
careful  attention.  Abrasions,  however  slight,  should  be  carefully 
dressed  with  surgically  clean  dressings.  Failure  to  obey  this  in¬ 
junction  will  sometimes  result  in  infection,  erysipelatous  or  other¬ 
wise  with  oftimes  resulting 'death  to  the  foetus. 

All  that  has  gone  before  relates  to  the  forceps  application  with 
the  head  presenting.  A  word  or  two  relative  to  other  conditions 
might  be  in  good  form.  Forceps  application  to  the  breech  is  a 
measure  of  decided  merit  in  tardy  descent  and  should  be  made  with 
the  axis-traction  forcep  for  the  reason  of  its  possessing  a  long  blade 
and  having  the  additional  advantage  of  traction  in  the  line  of  least 
resistance.  The  only  thing  to  be  considered  is  the  possibility  of 
fracturing  the  pelvic  bones  by  too  much  pressure.  The  accident 
will  or  will  not  occur  acording  to  the  judgment  of  the  operator.' 

The  application  of  the  forcep  to  the  aftercoming  head  is  indi¬ 
cated  only  when  it  is  impossible  to  deliver  the  head  by  manipula¬ 
tion  of  the  body.  The  forcep  should  be  applied  to  the  sides  of  the 
pelvis  and  here  again  the  axis-traction  offers  the  surest  and  quickest 
means  of  relief.  The  manipulation  in  the  birth  of  the  body  should 
be  such  that  the  head  should  come  into  the  pelvic  inlet  in  the  left 
Ociput  Anterior  position.  There  is  no  excuse  for  having  it  present 
in  any  other  position.  Judgment  and  the  highest  degree  of  skill 
are  required  to  terminate  these  labors  without  death  to  the  child. 
The  application  of  forceps  to  the  decapulated  head  is  sometimes 
though  rarely  necesary.  In  this  connection  a  word  of  caution  is 
worthy  of  mention.  Before  decapulation  is  performed  a  needle 
bearing  a  good  stout  ligature'  should  be  passed  through  the  scalp 
of  the  infant’s  head  to  prevent  the  disappearance  of  the  head  when 
the  effort  is  made  to  apply  the  forceps.  This  simple  procedure  will 
save  considerable  trouble  in  applying  the  forceps  after  decapula¬ 
tion. 

It  will  be  readily  seen  by  what  has  gone  before  that  the  author 
uses  axis-traction  forceps  for  high  application,  medium  application, 
and  low  application.  In  other  words  only  one  pair  of  forceps  is 
caried  and  that  is  the  axis-traction. 
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*Food  Values  and  Their  Practical  Application. 

By  DR.  A.  P.  BUCHMAN,  Fort  Wayne,  Ind. 

The  Physiological  Economy  of  Nutrition,  as  it  has  been  demon¬ 
strated  by  the  experimental  work  of  Prof.  Chittenden  and  others,  is 
so  eminently  revolutionary,  and  so  vitally  opposed  to  all  former 
teachings  on  the  subject,  that,  very  naturally  it  has  called  forth 
some  rather  unfavorable  comments. 

The  opposition  excited  is  plainly  tracable  to  those  wdio  have  fol¬ 
lowed  the  plan  of  forced  feeding  upon  the  hypothesis  that  any  ex¬ 
cess  of  food  was  practically  harmless  since  it  is  soon  disposed  of  by 
being  oxidized  into  harmless  uric  acid  and  thus  voided  from  the  sys¬ 
tem. 

To  fully  demonstrate  the  fallacy  of  the  food  crowding  theory 
it  will  be  necessary  to  bring  to  your  attention,  as  briefly  as  possi¬ 
ble,  a  few  fundamental  and  primary  facts  as  they  pertain  to  the 
physiology  of  nutrition  in  general. 

Biologically,  there  are  two  currents  in  each  living  cell,  one  follow¬ 
ing  inward  and  carrying  matter  destined  to  supply  waste,  the  other 
following  outward  carrying  dead  matter,  which,  is  later  on  elim¬ 
inated  from  the  organism. 

In  the  center  of  the  cell,  by  a  process  that  cannot  be  explained 
by  chemistry,  or  physical  science,  the  nutrient  matter  is  changed 
into  living  matter.  However,  there  is  a  process  of  staining  that 
will,  most  positively,  differentiate  living  from  dead  matter.  It  is 
to  submerge  a  tissue  in  a  solution  of  Carmine  in  Ammonia.  The 
Germinal  points,  or  Bioplasts  are  stained  red  while  all  the  balance 
of  the  tissue  refuses  to  accept  the  coloring.  When  we  fasten  a  very 
high  magnifying  power  upon  tissue  thus  treated  we  discover  that 
there  is  not  a  space  of  a  one  five  hundredth  of  an  inch  square  that 
is  not  studed  with  bioplasts. 

At  the  outer  edge  of  the  cell  formed  matter  accumulates,  and  is, 
in  some  cases  tissue,  in  some  secretion,  in  some  an  osseous  deposit. 

We  thus  see  that  modern  physiologists  have  shifted  their  atten¬ 
tion  from  protoplasm  to  bioplasm,  from  the  cell  to  the  bioplast,  and 
the  teaching  is  that  in  the  cells  of  organic  tissue  the  central  portion 
is  a  bioplast  and  that  nutrient  matter  for  the  bioplasts  may  consist 

I  of  inorganic  matter,  or  of  formed  matter ;  bioplasts  convert  nutrient 
matter  into  living  matter,  and  the  living  into  formed  matter.  Thus 
the  transmutation  of  not  living  into  living  matter  occurs  in  the  biop¬ 
lasts  instantaneously,  it  is  here  that  we  recognize  the  unit  of  growth, 
of  repair  and  the  maintenance  of  the  organism  in  a  state  of  equili¬ 
brium. 


*Read  before  the  Fort  Wayne  Medical  Society  May  8, 1906. 
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Just  how  much  strain,  in  overfeeding,  or  in  supplying  the  biop¬ 
lasts  with  more  nutrient  material  than  can  be  utilized  by  them,  they 
will  stand  before  rejecting  a  portion  of  it  is  a  question  that  must  be 
referred  to  each  individual  case.  It  is  an  axiomatic  fact  that  so 
long  as  this  equilibrium  is  maintained  disease  is  impossible,  the  mo¬ 
ment  it  becomes  the  least  unbalanced  both  anabolism  and  katabo- 
lism  begin  to  be  sources  of  systemic  intoxication,  a  lowering  of 
vitality  follows  and  the  path  is  open  to  both  intrinsic  and  extrinsic 
influences  which  now  are  interesting  to  the  pathologist. 

We  have  as  yet  no  adequate  conception  of  the  wonderful  and 
overwhelming  number  of  substances  that  are  excreted  in  the  proc¬ 
esses  of  cell  transformation.  Both  the  ascending  and  descending 
products  of  the  metabolic  series  are  capable  of  bringing  about  dis¬ 
ordered  and  imperfect  adjustments  of  the  living  and  formed  mole¬ 
cular  arrangments. 

We  have  now  to  differentiate  between  intra-cellular  and  extra¬ 
cellular  work.  All  intra-cellular  chemism  is  governed  by  energy  at 
a  rate  of  motion  per  unit  of  time  essentially  more  rapid  than  the 
chemic  changes  in  extra-cellular  regions.  The  extra-cellular 
changes  occur  in  the  lumen  of  certain  organs  and  in  the  lumen  of 
the  blood  and  lymph  streams.  The  formation  of  the  digestive  en¬ 
zymes- (digestants),  is  an  extra-cellular  process,  the  digestion  of  the 
food  within  the  cavity  of  the  sumach  is  an  extra-cellular  process. 
In  each  of  these  processes  the  disengagement  of  energy  is  the  essen¬ 
tial  phenomenon  and  it  is  the  normal  balancing  of  the  intra-cellular 
and  the  extra-cellular  disengagements  of  energy  that  indicates  a 
normal  pysiologic  process.  Any  disturbance  of  this  balance  will 
result  in  pathologic  endings. 

Now,  if  we  will  take  a  comprehensive  view  of  the  whole  process 
of  digestion,  assimilation  and  dissimilation,  keeping  continuously 
in  mind  that  disengagement  of  energy  from  a  higher  to  a  lower 
type  is  the  mode  of  operation,  and  that  a  normal  balancing  of  such 
disengagements  of  energy  is  all  there  is,  finally,  in  the  subject  of 
health  or  disease  we  will  be  able  to  get  a  fundamental  view  of  that 
condition  so  familiarly  noted  as  indigestion. 

First,  then  let  us  consider  the  following  conception  of  the  diges¬ 
tive  enzymes  as  has  been  brought  forward  by  Arthus  as  its  chief 
champion.  He  urges  that  the  enzymes  are  “immaterial,  that  the 
actions  we  consider  as  characterizing  enzymes  are  the  result  of 
physical  forces  which  may  reside  in  many  substances,  and  perhaps 
even  free  from  visible  matter.  The  enzyme  action  is  compared 
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to  such,  forces  as  magnetism.  A  magnetic  iron  bar  loses  its  mag¬ 
netism  when  sufficiently  heated  just  as  enzyme  does.  It  has  been 
equally  impossible  to  isolate  enzyme  and  magnetism,  both  of  which 
are  recognized  by  their  action  and  not  by  themselves !  However 
immaterial  this  conception  may  seem  at  first  glance  it  rests  on 
strong  grounds,  and  it  possesses  the  stimulating  qualities  that  make 
an  hypothesis  helpful.  And  this  much  more,  we  do  not  know  what 
they  are,  chemically,  hence,  the  ground  is  no  less  firm  under  our 
feet  than  if  we  consider  the  digestive  enzymes  from  a  chemical  view 
point. 

Now  let  us  say  that  digestion  of  food  stuffs  in  the  stomach  by 
a  force  vibrating  in  a  given  octave  and  that  the  formation  of  the 
enzyme  occurs  in  the  gland  cells  of  the  stomach  in  an  other  octave, 
or  an  octave  higher  than  in  the  stomach.  It  follows  that  normal  di¬ 
gestion  can  only  take  place  when  the  forces  thus  acting  are  in  har¬ 
mony.  The  first  and  most  interesting  deflection  from  the  normal  is 
the  starch  indigestion — and  let  me  here  emphasize  the  fact  that 
more  than  ninety  per  cent  of  all  indigestions  are  starch  indigestions. 
At  once  we  are  brought  fact  to  face  with  one  line  of  the  cleavage 
wherein  the  starch  atom  is  disintegrated,  it  is  forced  into  molecular 
separation  by  the  digestive  enzymes,  and  started  on  its  way  to  a 
further  reduction  until  finally  it  is  converted  into  sugar  containing 
a  single  atom  of  carbon,  a  mono-sacharide.  This  requires,  in  all, 
more  than  sixty  changes  in  a  sequence  that  can  be  measured  in 
terms  of  force  quite  as  readily,  and  I  think  more  intelligently  than 
in  terms  of  chemistry.  On  the  other  hand  suppose  the  contents  of 
the  stomach  undergo  the  process  we  familiarly  call  indigestion — 
what  happens?  Quite  an  opposite  condition  is  at  once  brought  to 
view.  Fermentation  is  set  up,  and  here  we  have  for  consideration 
a  process  which  in  all  of  its  essentials  is  the  polar  opposite  of  diges¬ 
tion.  It  may  be  of  some  interest  to  take  a  cursory  view  of  this 
phenomenon  since  much  that  seems  obscure  can,  I  think,  be  made 
to  be  less  obscure. 

In  starch  fermentation — “indigestion — ’’the  products  are  (1) 
Carbon  Dioxide;  (2)  Acetic  Acid;  (3)  the  Etherial  Alcohols, Ethylic 
and  Methylic  Alcohol,  and  (4)  Mycoderma  Aceti,  or  Mother  of 
Vinegar.  In  this  case  the  molecular  separation  of  the  starches  has 
eventuated  in  the  liberation  and  formation  of  compounds  none  of 
which  are  either  necessary  or  desirable  hosts  in  the  body.  In  fact, 
they  are,  one  and  all,  deleterious,  they  act  as  toxic  agents.  How 
much  further  this  reduction,  or  fermentation  is  carried  on  before 
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elimination  is  effected  our  chemistry  fails  to  tell  us.  We  have,  how¬ 
ever,  one  view  of  the  problem  that  should  excite  our  interest  and 
that  is  that  all  of  this  deleterious  substance  is  now  on  the  anabolic 
side  of  the  nutritional  stream.  It  is  a  matter  out  of  time  and  place, 
therefore,  however  small  the  quantity  may  be  it  serves  to  disturb 
the  harmony,  to  break  the  continuity  of  the  active  forces  engaged 
in  supplying  the  organism  with  its  normal  nutrition;  in  this  sense, 
and  in  this  sense  only  are  these  substances  toxic.  What  may  fur¬ 
ther  develop  as  the  process  of  destructive  analysis,  or  decomposi¬ 
tion,  continues,  is,  as  yet  quite  hopeless  of  answer.  However,  this 
one  thing  we  do  know,  and  know  it  very  positively,  that  is  that  ev¬ 
ery  atom  of  it  is  deleterious. 

Normal  starch  digestion  results,  finally,  in  carbon  dioxide,  heat 
and  water.  Carbon-dioxide  is  the  final  end  product  of  oxida¬ 
tion ;  the  heat  units  attach  themselves  to  the  water  molecules  thus 
furnishing  the  bodily  heat  or  temperature.  However,  it  must  not 
be  forgotten  that  at  any  time  during  the  time  that  the  starches 
in  the  intestinal  canal  are  undergoing  digestive  transformations  the 
process  may  be  interrupted,  putrefactive  changes  occur  and  the 
characteristic  foul  odor  discharges  from  the  bowels  will  tell  the 
story  of  the  work  of  the  putrefactive  bacteria  which  convert  these 
products  into  further  reduction  elements,  all  of  which,  however,  it 
must  be  kept  in  mind,  are  poisonous.  These  are  the  elements  that 
finally  produce  the  condition  that  we  are  in  the  habit  of  calling 
“a  catarrhal  condition  of  the  stomach  and  intestinal  canal.” 

When  we  attempt  to  analyze  the  abnormal  phenomena  that  arise 
from  proteid  indigestion  we  find  ourselve  in  a  complicated  and  al¬ 
most  inextricable  field  of  investigation.  This  statement  is  true  in 
the  light  of  our  present  knowledge  only,  the  investigation  is  being* 
driven  along  so  rapidly  now  that  it  should  not  be  a  surprise  to  any 
one  if  soon  we  can  confidently  look  forward  to  a  practical  upheaval 
in  all  that  pertains  to  proteid  food  values.  The  very  first  thing  to 
keep  constantly  in  mind  is  that  less  than  ten  per  cent  of  indiges¬ 
tions  are  proteid  indigestions,  and  that  a  proteid  indigestion  is  so 
radical  and  highly  complex  that  one  can  never  be  quite  sure  he  is 
dealing  with  all  the  factors  until  experiments  prove  it.  As  yet 
there  are  many  missing  links  that  remain  to  be  discovered.  The 
fact  that  uric  acid  equilibrium  remains  practically  undisturbed 
with  an  intake  of  vegetable  dietary  with  a  bit  of  milk  added  in  one 
case  and  in  another  case  is  at  once  all  out  of  harmony  is  one  of  the 
questions  for  the  research  worker  to  answer.  And  again,  when  the 
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intake  of  purin  content  foods  is  largely  increased  the  uric  acid 
equilibrium  remains  very  nearly  on  a  level  while  in  another  case  it 
is  enormously  increased  is  an  additional  problem  that  remains  for 
solution.  We  are  far  away,  it  seems,  from  a  solution  of  the  ques¬ 
tions  that  are  arising  concerning  the  endogenous  and  exogenous 
sources  of  uric  acid. 

Now  in  face  of  the  facts  as  presented  what  role,  if  any,  does  a 
regulated  dietary  play  in  the  relief,  and  possible  cure  in  cases  of 
indigestion  and  their  remote  effects? 

First,  the  facts  in  any  given  case  must  be  well  in  hand  so  that 
one  may  know  whether  he  is  dealing  with  a  single  case  of  over¬ 
feeding,  or  an  over  intake  of  food  stuffs  in  general.  In  this  case 
a  radical  diminution  of  all  foods  without  reference  to  kind  is  all 
that  is  necessary  to  effect  a  permanent  cure.  If,  however,  the  case 
has  progressed  until  some  of  the  remote  effects  are  present,  as  for 
instance,  a  general  disturbance  of  the  health,  or  chronic  invalidism, 
we  then  have  an  outlying  condition  far  removed  from  the  protean 
cause,  however,  always  closely  allied  to  it,  which  demands  radical  in¬ 
terference.  In  my  work  I  do  not  hesitate  to  interdict  all  food  in¬ 
take  for  the  specific  time  to  be  measured  by  the  capacity  of  the 
patients  to  regain  digestive  equilibrium. 

Dyspepsia,  or  indigestion,  is  not  to  be  dealt  with  after  the  easy, 
popular  method  indicated  by  the  vague,  misleading  and  unscien¬ 
tific  phrase,  “ simple  and  wholesome  food.”  However  wholesome 
and  healthy  the  food  in  itself  may  be,  that  is  not  half  the  battle. 
There  is  a  necessary  vital  corollary.  That  is,  that  the  digestive  or¬ 
gans  of  the  consumer  should  be  in  like  condition.  How,  otherwise 
are  they  to  dispose  of  the  “ wholesome  food”  in  all  its  native 
strength  giving  power?  Their  impaired  vigor  is  no  match  for  the 
food  offered  them,  they  can  not  dispose  of  it  properly.  Nervous 
energy,  the  electric  messenger  of  mankind,  hastens  to  their  assis¬ 
tance,  as  their  need  is  telegraphed  to  the  motor  centers ;  in  vain. 
The  ‘ ‘ wholesome  food”  is  more  than  their  equal,  and  defies  their 
combined  efforts.  What  is  then  required,  is  food  suited  to  the  now 
enfeebled  conditions.  Here  is  a  truism  which  can  not  be  too  often 
repeated,  and  it  is  an  open  secret  that  Ave  benefit,  not  by  what  we 
eat,  but  BY  WHAT  WE  ASSIMILATE ;  not  by  the  food  taken 
or  its  amount,  but  by  what  we  are  able  to  extract  from  our  food. 
The  most  nourishing  food  is  useless  to  the  one  who  can  not  extract 
its  nourishment  from  it — for  him  it  is  as  if  encased  in  lead.  Nature 
baffled,  hands  it  on  and  out — shows  the  door  of  the  system  to  it  after 
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it  has  been  rejected  by  the  digestive  organs  and  their  processes  in 
turn. 

It  is  not  the  abstract  quality  of  foods  which  should  be  considered, 
but  the  actual  condition  of  the  patient  to  whom  they  are  adminis¬ 
tered.  What  is  chemical  richness  to  a  sufferer  unable  to  extract  it? 
Too  often  the  invalid  most  in  need  of  nourishment  is  least  able  to 
extract  it  from  the  ordinary  kinds  and  qualities  of  food.  In  such 
cases  there  is  but  one  rational  course  left  for  one  to  follow,  and  that 
is  to  give  the  digestive  system  complete  and  absolute  rest  till  such 
time  as  food  can  be  digested,  then  to  carefully  guard  the  quantity 
and  quality  of  the  foods  allowed,  so  that  just  enough  is  given  at  any 
time,  and  no  more  than  enough,  thus  keeping  within  the  ability  of 
the  system  to  take  care  of  it.  Quite  better  that  the  patient  shall  be 
underfed  for  a  time  than  that  he  shall  be  overfed. 

How  to  convey  the  maximum  of  nourishment  with  the  minimum 
of  strain  upon  the  digestive  organs  is  the  question  one  has  to  decide 
in  each  individual  case.  It  is  as  if  one  had  a  chemical  laboratory 
insufficiently  stocked  and  in  bad  working  form  with  which  to  carry 
on  the  intricate  processes  vital  to  the  welfare  of  the  owner.  The 
problem  is  urgently  put  by  the  organism  of  the  patient,  and  the 
physician  must  answer  it  or  fail  to  effect  a  cure. 

First,  then,  give  a  patient  who  has  been  living  too  long  and  too 
freely  on  a  starchy  diet  the  proper  thing  to  do  is  to  wholly  inter¬ 
dict  all  starches  for  a  sufficient  length  of  time  for  the  starch  diges¬ 
tion  to  again  gain  enough  strength  to  properly  care  for  the  amount 
ingested.  Better,  I  think,  to  let  the  patient  go  for  a  number  of  days 
without  food  and  then  approach  the  starches  with  considerable  cau¬ 
tion.  Once  the  equilibrum  is  attained,  when  the  forces  are  acting  in 
harmony,  the  patient  will  go  on  to  recovery  with  little  else  to  do 
for  him. 


In  a  tuberculous  patient  with  supposed  chronic  appendicitis  it  is 
well  to  suspect  tuberculous  disease  of  the  ileo-cecal  valve. — American 
Journal  of  Surgery. 

After  all,  the  localization  of  bone  tenderness  is  not  only  the  most 
useful  sign  in  determining  the  site  of  a  fracture,  but,  even  in  the 
absence  of  other  signs,  it  is  often,  in  itself,  diagnostic  of  the  presence 
of  a  fracture.  As  instances,  may  be  cited  greenstick  fracture  of  the 
clavicle,  and  fracture  of  the  metacarpal  and  metatarsal  bones. — 
American  Journal  of  Surgery. 
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t  SOCIETY  PROCEEDINGs| 

Fort  Wayne  Medical  Society. 

Meeting  of  April  24,  1906. 

Society  called  to  order  by  the  secretary  with  twenty-four  mem¬ 
bers  and  guests  present.  On  motion  Dr.  A.  P.  Buchman  acted  as 
chairman  pro  tern.  Minutes  of  previous  meeting  read  and  ap¬ 
proved. 

Papers:  No.  1 — Traumatic  Neuroses ,  by  Dr.  J.  M.  Pulliam.  Pa¬ 
per  dealt  with  neuroses  following  railroad  and  other  injuries,  their 
differential  diagnoses,  complications  and  treatment. 

In  the  discussion  of  the  paper  Dr.  Bulson  spoke  on  the  necessity 
and  advisability  of  thorough  examination  to  determine  the  presence 
or  absence  of  malingering,  and  advocated  the  idea  of  blindfolding 
the  patient  when  testing  for  the  areas  of  anesthesia.  He  mentioned 
the  liability  of  army  surgeons  to  run  across  cases  of  malingering. 
Pension  examiners  are  liable  to  mistake  cases  of  real  disease,  calling 
them  malingering. 

Dr.  Drayer  mentioned  a  case  of  pseudo-traumatic  neurosis,  in 
which  he  excluded  malingering,  there  being  no  cause  therefor. 
The  boy  fell  on  the  ice  and  in  two  weeks  complained  of  pain  in  the 
hip.  The  part  was  placed  in  a  cast  and  elevated  by  a  lift  on  the 
other  shoe.  The  patient  was  put  on  crutches.  He  passed  into  the 
hands  of  a  surgeon  who  made  a  diagnosis  of  hip  joint  disease.  He 
received  no  benefit  from  treatment,  and  then  went  into  the  hands  of 
an  osteopath.  In  one  year  he  returned,  when  a  diagnosis  of  hys¬ 
terical  joint  was  made.  He  was  isolated  in  a  room,  his  meals  were 
sent  up  to  him,  and  in  four  days  he  was  perfectly  well. 

In  closing  Dr.  Pulliam  recommended  the  rest  cure  as  the  very 
best  for  this  class  of  cases. 

No.  2.  Forceps,  by  Dr.  L.  P.  Drayer.  (This  paper  appears  in 
full  in  this  issue  of  the  Journal-Magazine.) 

Discussion  was  opened  by  Dr.  Hamilton,  who  said  that  the  mor¬ 
tality  was  56  per  cent  in  16,000  cases  of  labor  where  high  forceps 
application  was  made  in  the  Sloane  Maternity  hospital.  He  be¬ 
lieves  there  is  no  need  of  allowing  the  case  to  be  delivered  in  a  per¬ 
sistent  occipito-posterior  position,  as  most  all  can  be  changed. 

Dr.  English  maintains  that  pressure  on  the  head  through  narrow 
strait  is  responsible  for  intra-cranial  hemorrhage. 
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Dr.  C.  E.  Barnett  agreed  with  the  essayist  in  the  non-application 
of  forceps  until  an  absolute  necessity  exists.  Of  first  importance  is 
strictest  asepsis.  Then  proper  application  of  the  forceps,  and  then 
the  proper  course.  In  lacerations  of  the  perineum,  muscles  retract 
and  after-trouble  may  be  avoided  by  the  introduction  of  the  needle 
some  distance  to  the  side,  picking  up  muscles  along  with  the  mucosa. 

Dr.  McOscar  believes  that  the  position  of  the  woman  in  bed  when 
forceps  are  applied  depends  upon  the  case  in  hand,  and  reports  a 
delivery  with  forceps  with  the  use  of  one  hand,  the  other  being  in 
a  plaster  cast.  Regarding  an  intra-uterine  douche  following  for¬ 
ceps  delivery  and  its  effect  in  relieving  after-pains,  he  said  he  could 
not  conceive  of  its  possibility.  Personally  he  prefers  to  allow  the 
patient  to  have  pains  to  assist  in  the  removal  of  the  clots. 

Dr.  Morgan  submits  that  facial  paralysis  following  delivery  with 
forceps  is  due  to  faulty  application  and  consequent  pressure  on  the 
facial  nerve.  He  condemns  the  use  of  too  much  force,  and  has  not 
used  forceps  to  produce  rotation.  Careful  asepsis  will  obviate  the 
necessity  of  the  douche. 

Dr.  C.  E.  Barnett  spoke  of  the  value  of  intra-uterine  iodoform 
gauze  packing  in  the  presence  of  infection. 

Dr.  Buchman  recalled  that  the  use  of  forceps  was  very  fashion¬ 
able  some  years  ago.  In  neurotic  conditions  one  is  often  surprised 
at  the  facility  with  which  labor  will  progress  following  a  short  time 
upon  the  administration  of  15  grains  of  chloral  hydrate.  The  use 
of  forceps  should  be  reserved  until  absolutely  indicated. 

In  closing,  Dr.  Drayer  said  that  he  always  repaired  perineal  lac¬ 
erations  before  the  delivery  of  the  placenta.  The  procedure  is 
of  adyantage,  both  because  the  placenta  then  acts  as  a  tampon  and 
because  the  accoucheur  will  hardly  be  as  apt  to  hasten  the  deliv¬ 
ery  of  the  placenta  by  pulling  on  the  cord.  After-pains  in  multi¬ 
para,  he  believes,  to  be  unnecessary.  In  delayed  labor  delivery  is 
often  assisted  very  materially  by  change  of  position  of  the  patient. 

No.  3.  Uterine  Displacements,  by  Dr.  Alice  B.  Williams.  The 
essayist  described  the  different  varieties  of  displacement,  their 
causes,  symptoms,  diagnosis  and  treatment. 

In  discussing  this  paper  Dr.  McOscar  called  attention  to  the 
change  of  the  attitude  of  the  profession  toward  the  treatment  of 
uterine  displacements,  pessaries  and  vaginal  tampons  were  fast 
disappearing  from  use. 

Dr.  C.  E.  Barnett  advocates  surgical  treatment  for  these  condi¬ 
tions  and  described  the  operation  of  shortening  the  round  liga- 
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ments  by  posterior  advancement  of  the  uterus. 

Dr.  Weaver,  in  pointing  out  the  the  advantage  of  the  Mayo  op¬ 
eration  for  shortening  the  ligaments  over  others  for  the 
same  purpose,  explained  that  it  lay  in  the  fact  that  in 
this  operation  the  tension  is  on  the  stronger  or  proxi¬ 
mal  end  of  the  ligament  rather  than  the  weaker  or  distal  extremity. 

Dr.  Drayer  does  not  believe  pessaries  to  be  out  of  date,  and  ad¬ 
vocates  their  use  in  cases  that  need  temporary  support. 

Discussion  was  closed  by  Dr.  Williams. 

Dr.  Weaver  spoke  on  the  establishment  of  a  medical  library,  and 
moved  that  a  library  committee  be  appointed.  The  motion  was 
carried,  and  the  president  appointed  Drs.  Weaver,  Bulson  and 
Kane. 

Secretary  reported  that  State  Society  dues  to  the  amount  of 
$83.00  had  been  paid  for  this  year. 

Adjourned.  J.  C.  Wallace. 

Meeting  of  Mat)  1,  1906. 

Society  called  to  order  by  the  secretary  with  twenty-two  members 
and  guests  present.  On  motion  Dr.  C.  B.  Stemen  acted  as  chair¬ 
man  pro  tern.  Minutes  of  previous  meeting  read  and  approved. 

Clinical  Cases  : .  Case  1.  Dr.  Porter  reported  two  gall  stone 
cases  which  resulted  in  obstruction  of  the  bowels  and  presented 
specimens  of  same.  One  case  was  operated  after  diagnosis  of  ob¬ 
struction  of  the  bowel  was  made,  and  the  stone  found  lodged  in  the 
ileum.  The  other  case  died  of  obstruction  of  the  bowel,  and  post¬ 
mortem  revealed  stone  so  firmly  lodged  in  the  ileum  that  the  gut 
had  to  be  cut  to  dislodge  the  stone.  Both  cases  were  in  women. 
In  one  case  there  was  no  history  of  gall  stone  colic  within  six  or 
eight  years  previous  to  the  operation.  And  in  the  other  there  were 
numerous  attacks.  In  neither  case  did  the  stones  pass  through  the 
common  duct,  having  simply  ulcerated  through  into  the  bowel  and 
lodged  in  the  ileum.  More  often  stones  ulcerate  through  from  the 
gall  bladder  itself,  depending,  however,  upon  the  relation  of  the 
bowel  to  the  stone.  Occasionally  they  ulcerate  into  the  colon. 

Case  2.  Obstruction  of  Bowel  D  ue  to  Reduction  of  Hernia  en  Bloc. 
Dr.  Porter.  Man  42  years  of  age  brought  to  the  hospital  with 
diagnosis  of  appendicitis.  History  from  patient  himself  as  follows : 
Sudden  attack  of  pain  in  the  left  iliac  region,  supposed  to  be  due 
to  hernia,  he  having  suffered  from  hernia,  the  same  dropping  down 
frequently  and  as  frequently  reduced  by  himself.  There  was  little 
vomiting,  but  no  bowel  movement  for  four  days.  Pulse  100,  marked 
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tenderness  in  the  left  iliac  region.  Diagnosis,  obstruction  of  the 
bowel,  probably  due  to  reduction  of  hernia  en  bloc.  Abdomen  was 
opened,  hernia  sac  and  contents  found  reduced  into  the  adbomen. 
Sac  was  opened  and  portion  of  gangrenous  bowel  resected.  One 
week  has  elapsed  since  the  operation,  and  patient  doing  well. 
Bowel  between  the  two  rings  of  gangrenous  bowel  seemed  all  right. 
The  patient  had  had  pain  in  all  the  lower  aspect  of  the  abdo¬ 
men,  which  is  difficult  to  explain.  The  critical  period  in  these 
operations  occur  from  the  fifth  to  the  tenth  day  after  the  operation, 
or  when  the  sutures  begin  to  cut.  It  is  much  better  to  feed  by 
mouth  the  first  three  or  four  days,  and  then  by  rectum  to  the  tenth 
or  twelfth  day.  The  danger  from  the  Murphy  button  or  suture 
is  at  the  point  of  mesenteric  attachment,,  this  being  the  place  where 
the  leak  usually  occurs.  In  this  case  the  bowel  was  in  perfect  con¬ 
dition,  save  where  the  ring  was  compressing  the  sac. 

In  discussing  the  case  Dr.  McOscar  advocated  the  use  of  liquid 
diet  for  four  or  five  days,  as  leaving  no  detritus. 

Case  3.  Erythema  Nodosum,  reported  by  Dr.  J.  C.  Wallace.  A 
boy  15  years  of  age,  who  had  always  been  healthy  was  seen  April 
16th,  after  complaining  of  pain  in  lumps  on  the  shins;  otherwise 
feeling  well.  Had  played  polo  during  winter,  and  attributed  lumps 
to  blows  from  polo  clubs.  Temperature  100,  pulse  116,  tongue 
slightly  coated.  No  history  of  stomach  trouble,  rheumatism  or 
arthitic  pain.  Erythematous  spots  on  shins  and  calves  of  legs  the 
size  of  a  pea  to  an  egg.  Quite  red  and  painful  on  pressure.  The 
redness  merges  into  the  surrounding  skin.  Areas  feel  tense  to  the 
touch.  Local  temperature  somewhat  raised.  Eruption  appeared 
suddenly,  eight  or  ten  on  each  leg,  largest  ones  and  greater  num¬ 
ber  on  the  anterior  border  of  the  tibia.  The  treatment  consisted  of 
salicylate  of  soda,  3  grains,  phenacetin,  2  grains,  quinine,  1  grain 
every  three  hours,  following  cleansing  of  the  intestinal  tract  with 
calomel  and  soda  and  Epsum  salts.  Rest  and  light  diet.  April 
18th,  temperature  100,  pulse  102.  Lumps  are  becoming  softer  and 
less  painful.  Color  becoming  violaceous,  some  yellowish.  The  areas 
have  a  semifluctuating  field.  April  23,  temperature  normal,  pulse 
normal.  Two  very  small  spots  appeared  on  the  leg  this  morning. 
Other  eruptions  have  disappeared,  save  one  on  the  shin  which  is  not 
tender;  is  violaceous  in  color.  May  1,  patient  practically  well. 

.  .Paperss  Female  Prostate ;  Anatomico- Surgical  Study,  by  Dr.  C. 
E.  Barnett.  The  essayist  assumes  the  hypothesis  that  the  prostate 
in  the  male  arises  as  two  separate  glands  which  are  developments 
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of  the  lining  membrane  of  the  first  part  of  the  urethra,  instead  of 
the  Mullerian  duct.  Coalescence  theory,  thus  allowing  the  analogy 
between  the  male  prostate  and  the  deep  urethral  or  Skene’s  glands 
of  the  female.  Comparative  anatomy,  chemistry  and  physiology 
indicate  a  homology  between  the  functionating  qualities.  Original 
dissections  showing  hypertrophic  changes  were  presented.  Patho¬ 
logical  conditions  following  infection  in  which  surgical  interference 
is  indicated  were  classified  as  follows :  Acute  adenitis  (like  acute 
prostratitis),  suppurative  adenitis  (like  suppurative  prostatitis), 
urethro-vaginal  fistula  (vesico-vaginal)  and  urethro-glandular  fis¬ 
tula.  Three  cases  are  reported,  illustrating  the  kind  of  cases  en¬ 
countered  by  the  surgeon. 

The  discussion  was  opened  by  Dr.  Rhamy,  who  spoke  on  the  phy¬ 
siology  of  the  secretions  of  the  generative  organs.  Most  authors 
agreed  that  the  vaginal  secretion  is  acid,  but  on  reaction  of  the 
combined  secretions  of  the  male  authorities  differ.  The  secretions 
from  the  female  orgasm  must  be  alkaline  to  overcome  the  acid 
secretion,  as  acid  is  supposed  to  inhibit  the  activity  of  the  sper¬ 
matozoa. 

Dr.  McOscar  warned  against  invariably  concluding  that  the  pres¬ 
ence  of  gonorrhoea  in  the  female  means  its  contraction  in  the  usual 
way.  He  mentioned  a  case  in  which  it  was  quite  evident  that  the 
disease  was  contracted  by  the  use  of  towels  which  must  have  been 
contaminated  with  the  infection. 

Dr.  Nierman  believes  that  the  gonococcus  will  not  grow  on  nor¬ 
mal  tissue,  and  that  infection  of  the  female  genital  tracts  eight 
weeks  following  child  birth,  is  not  so  apt  to  be  followed  by  infec¬ 
tion  of  the  uterus. 

Discussion  was  closed  by  Dr.  Barnett. 

On  motion  of  Dr.  Bolman  the  paper  was  referred  to  the  State 
Society. 

On  motion  of  Dr.  Van  Buskirk  a  committee  was  appointed  to 
use  all  just  means  to  bring  about  favorable  legislation  concerning 
the  consolidation  of  the  Indiana  Medical  College  with  Purdue  Uni¬ 
versity.  Drs.  Porter,  Drayer  and  Van  Buskirk  constitute  the  com¬ 
mittee. 

Dr.  Drayer  reported  the  prevalence  of  scabies  in  certain  sections 
of  the  city. 

Invitation  was  received  from  Dr.  Robert  Norr,  superintendent 
of  physical  culture  of  the  public  schools,  to  attend  an  exhibition 
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by  pupils  at  Princess  Rink  May  24th.  The  invitation  was  accepted 
with  thanks. 

Communication  from  the  American  Medical  Association  regard¬ 
ing  the  San  Francisco  relief  fund  was  received  and  ordered  placed 
on  file. 

Adjourned.  J.  C.  Wallace,  Sec’y. 


NEWS  NOTES  and  COMMENTS 


The  Northern  Tri-State  Medical  Association  held  its  thirty- 
third  annual  meeting  in  the  convention  hall  of  the  Hotel  Victory, 
Put-In-Bay  Isalnd,  July  31st  to  August  1st,  1906.  The  attendance 
was  very  good,  although  not  as  large  as  some  of  tho  winter  meetings 
in  the  larger  cities  of  the  district.  There  were  about  eighty  phy¬ 
sicians  in  attendance  from  Michigan,  Ohio  and  Indiana.  The  fol¬ 
lowing  papers  were  read : 

“Spondylitis  In  Very  Young  Children,  and  Some  Well-Chosen 
Cases  of  Lateral  Curvature  of  the  Spine,  Treated  With  New 
Mechanical  Devices77 — Dr.  John  S.  Pyle,  Toledo,  0. 

“The  Various  Pathological  Condition  of  the  Urethra  as  Revealed 
By  the  Urethroscope 7  7 — Dr.  N.  E.  Aaronstamm,  Detroit,  Mich. 
“Surgical  Treatment  of  Epilepsy77 — Dr.  Hal  C.  Wyman,  Detroit, 


Mich. 


“Value  of  Leucocyte  Count /In  Appendicitis’7 — Dr.  Ralph  P.  Dan- 
niels,  Toledo,  Ohio. 

“Surgical  Treatment  of  Diseases  of  the  Stomach” — Dr.  George 
Dock,  Ann  Arbor,  Mich. 

“What  Should  Be  the  Aim  of  the  Generalist  in  Eye,  Ear,  Nose  and 
Throat  Work” — Dr.  George  AY.  Spohn,  Elkhart,  Ind. 

“Surgery  In  Perforation  of  Abdominal  Viscera77 — Dr.  George  M. 
Todd,  Toledo,  Ohio. 

“  TheTreatment  of  Diabetes  Mellitus” — Dr.  G.  AV.  McCaskey,  Fort 
A\7avne,  Ind. 

Although  the  number  of  papers  was  not  large,  discussion  was 
free  and  full  and  the  time  was  fully  occupied,  to  the  evident  satis¬ 
faction  of  all. 

This  society  has  maintained  its  existence  for  a  third  of  a  century 
and  brings  together  semi-annually  a  group  of  men  who  have  come 
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to  look  forward  to  these  meetings  with  pleasurable  anticipation. 
No  time  or  energy  is  wasted  in  either  social  diversion  or  medical 
politics  and  the  scientific  work  is  the  sole  object  of  the  society. 
Such  a  purpose  conscientiously  carried  out,  as  it  is  in  this  society, 
can  only  result  in  mutual  benefit  to  those  who  participate.  Al¬ 
though  there  does  seem  to  be  a  surfeit  of  medical  societies,  and  one 
is  constantly  looking  around  to  see  where  he  can  cut  off  one  here 
or  there,  societies  like  this  one  are  pretty  certain  to  march  on  tri¬ 
umphantly,  regardless  of  the  rise  and  fall  of  others  around  it.  The 
time  and  place  of  the  next  meeting  was  left  with  the  officers  of  the 
society  to  determine. 

uz.  jc 

*71*  *7V*  TT 

Diagnosis  By  Elimination. — Patient— But  are  you  sure  I  have 
appendicitis  ?  ’  ’ 

Doctor — ‘‘I  am;  my  other  patients  have  all  left  town  for  the 
summer.” — New  York  Sun. 


Tv*  tv* 

An  Anxious  Moment  for  Her. — A  professor  of  sciences,  well 
known  for  his  absent-mindedness,  was  engaged  in  deep  controversy 
one  day  with  a  fellow-student  when  his  wife  hurriedly  entered  the 
room.  4 4 Oh,  my  dear,”  she  cried,  “I’ve  swallowed  a  pin.” 

The  professor  smiled.  “Don’t  worry  about  it,  my  dear,”  he  said 
in  a  soothing  tone.  “It  is  of  no  consequence.  Here” — he  fumbled 
at  his  lapel — “Here  is  another  pin.” — Ladies’  Home  Journal. 

.sr.  JjS.  -M- 
w  w  w 

Strictly  German-Proof, 

The  Antiseptic  Baby  and  the  Prophylactic  Pup 

Were  playing  in  the  garden  when  the  Bunny  gamboled  up; 

They  looked  upon  the  Creature  with  a  loathing  undisguised— 

It  wasn’t  Disinfected  a  and  it  wasn’t  Sterilized. 

They  said  it  was  a  Microbe  and  a  Hotbed  of  Disease, 

They  steamed  it  in  a  vapor  of  a  thousand  odd  degrees; 

They  froze  it  in  a  freezer  that  was  cold  as  Banished  Hope, 

And  washed  it  in  permanganate  with  carbolated  soap. 

In  sulfureted  hydrogen  they  steeped  its  wiggly  ears; 

They  trimmed  its  frisky  whiskers  with  a  pair  of  hard-boiled  shears; 

They  donned  their  rubber  mittens  and  they  took  it  by  the  hand 
And  ’lected  it  a  member  of  the  Fumigated  Band. 

There’s  not  a  Micrococcus  in  the  garden  where  they  play; 

They  swim  in  pure  iodoform  a  dozen  times  a  day; 

And  each  imbibes  his  rations  from  a  Hygienic  Cup 
The  Bunny  and  the  Baby  and  the  Prophylactic  Pup. 

—Woman’s  Home  Companion 
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Department  of  Medicine  and  Therapeutics 

In  Charge  of  Gaorie  W.  McCasker.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Mixed  Infection  in  Tuberculosis. 

i 

F.  M.  Pottenger  and  C.  C.  Browning,  Monro\Va,  Cal.  ( Journal 
A.  M.  A.,  March  24),  have  experimented  with  streptolytic  serum  in 
a  number  of  cases  of  tuberculosis  in  which  streptococci  were  also 
found  in  the  sputa.  The  serum  was  used  subcutaneously,  usually 
beginning  with  20  c.c.  and  following  with  10  c.c  a  day.  The 
sputum  was  tested  according  to  Pfeiffer’s  method,  the  samples  be¬ 
ing  taken  from  the  center  of  the  mass  and  the  patient  having 
rinsed  his  mouth  thoroughly  before  furnishing  it.  Their  conclu¬ 
sions  are  given,  in  substance,  as  follows :  The  results  of  observa¬ 
tions  show  that  the  streptococci  are  found  in  lung  tissues  beyond  the 
areas  of  necrosis,  and  can  be  present  without  causing  acute  symp¬ 
toms,  such  as  high  fever  or  chills.  The  products  of  the  tubercle 
bacillus  cause  symptoms  resembling,  if  not  identical  with,  those  of 
so-called  mixed  infection.  It  is  possible  that  these  symptoms  are 
due  sometimes  to  one  or  the  other,  and  sometimes  it  may  be  to  both 
combined.  It  seems  that  the  streptococcus  plays  a  part,  at  least,  in 
some  of  the  cases  of  mixed  infection  in  tuberculosis,  and  that  the 
streptolytic  serum  has,  at  least,  some  specific  action  on  the  strep¬ 
tococcus,  as  shown  by  the  reduction  of  fever  and  abatement  of 
some  of  these  cases  of  the  hectic  type.  It  seems  also  that  the  strep¬ 
tococcus  plays  a  part  in  the  general  pathology  of  the  tuberculous 
process  in  chronic  cases  without  marked  symptoms,  as  is  shown  by 
the  altered  character  of  the  sputum  and  the  general  improvement 
following  the  use  of  the  serum  in  nearly  all  cases.  When  no  acute 
symptoms  were  present  the  serum  seemed  to  exert  a  favorable  in¬ 
fluence  on  the  course  of  the  disease  often  enough  to  suggest  that  the 
presence  of  the  streptococcus  affects  the  tuberculous  process  un¬ 
favorably,  even  in  cases  in  which  no  active  symptoms  were  present, 
and  that  mixed  infection  is  a  factor  to  be  recognized  and  dealt  with 
before  the  advent  of  threatening  symptoms;  just  as  tuberculosis  is 
to  be  diagnosed  and  treated  before  the  advent  of  consumption. 
While  these  conclusions  are  not  stated  as  absolute,  the  authors  think 
their  results  warrant  further  investigation  of  the  subject. 
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The  Examination  of  the  Spinal  Fluid  in  Dementia  Paralytica. 


Paul  B.  Brooks  does  not  believe  that  it  is  yet  possible  to  make  a 
positive  diagnosis  of  dementia  paralytica  from  the  cytological  ex¬ 
amination  of  the  spinal  fluid.  Nevertheless,  he  thinks  that  this  ex¬ 
amination  bids  fair  to  become  a  valuable  aid  to  diagnosis  in  some 
doubtful  cases.  It  is  also  frequently  of  use  in  other  conditions, 
such  as  meningeal  syphilis  associated  with  meningitis.  The  writer 
has  made  satisfactory  examination  of  fluid  in  twenty-nine  cases. 
Thirteen  of  these  have  been  typical  paretics,  three  probable  paret¬ 
ics,  while  thirteen  suffered  from  other  conditions.  Sixty-eight  and 
three-quarters,  per  cent  of  the  paretics  showed  an  abnormal 
lymphocytosis,  while  the  lymphocytes  were  normal  in  number  in 
82  2-3  per  cent  of  the  cases  other  than  paresis.  The  amount  of 
serum  albumin  varied  and  seemed  to  bear  no  particular  relation  to 
the  number  of  lymphocytes  or  to  the  presence  or  absence  of  demen¬ 
tia  paralytica.  A  reduction  of  Fehling’s  solution  was  obtained  in 
but  one  case. — Medical  Record,  June  30,  1906. 


The  Stomach  Douche  and  Its  Application. 


M.  Gross  gives  as  the  strict  indications  for  the  introduction  of 
the  stomach  tube  for  therapeutic  purposes :  Acute  toxic  inflamma¬ 
tions,  intoxications  and  ileus ;  old  mucous  or  non-mucous  gastric 
inflammations,  chronic  ulcerative  affections,  erosions,  anomalies  of 
secretion,  or  chylorrhea ;  and  disturbances  of  motility  in  both 
atonic  and  mechanical  gastrectasia.  The  tube  which  the  writer  has 
used  during  the  last  few  years  differs  from  the  ordinary  stomach 
tube  in  that  it  is  provided  with  an  end  opening  and  a  number  of 
small,  pinhead-sized  lateral  holes  which  perforate  the  walls  of  the 
tube  in  different  directions.  The  action  of  this  stomach  douche  is 
mechanico-chemical,  thermic,  or  both.  A  loose  hard  rubber  valve 
is  placed  at  the  large  end  aperture,  which  it  tightly  closes  as  the 
fluid  is  injected.  As  the  upper  end  of  the  tube  is  lowered,  the  out¬ 
flowing  stream  pushes  the  valve  up. — Medical  Record,  June  9,  1906. 

The  Lenhartz  Treatment  of  Gastric  Ulcer  at  the  Eppendorfer 


Kran\enhaus . 


J.  Victor  Haberman,  in  describing  the  Lenhartz  treatment,  says 
that  this  investigator,  in  his  search  for  a  diet  for  cases  of  gastric 
nicer,  tried  concentrated  egg-albumin  diet.  It  was  especially  de¬ 
ed  to  combat  the  hyper-chlorhydria,  reinforcing  at  the  same  time 
}  enfeebled  and  anemic  condition  of  the  patient.  The  concen- 
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trated  egg-albumin  diet  after  being  tried  in  many  cases,  was  fol¬ 
lowed  by  such  excellent  results  that  this  method  became  the  routine 
hospital  treatment  at  the  Eppendorfer  Krankenhaus.  The  writer 
gives  the  following  tabulated  treatment  of  gastric  ulcer :  Absolute 
rest  in  bed  for  at  least  four  weeks ;  avoidance  of  all  mental  excite¬ 
ment  ;  the  almost  continual  use  of  an  icebag  over  the  stomach  for 
two  weeks;  the  administration  of  between  200  and  300  c.c.  of  iced 
milk,  given  in  spoonfuls  and  two  to  four  beaten  eggs ;  the  adminis¬ 
tration  for  ten  days  of  2.0  g  of  bismuth  subnitrate  at  a  dose.  The 
eggs  are  beaten  up  entire,  with  a  little  sugar  and  the  dish  con¬ 
taining  them  is  placed  in  a  receptacle  filled  with  ice;  sometim.es  a 
little  wine  is  added.  The  food  at  once  “binds”  the  supersecretive 
acid,  mitigates  the  pain  and  causes  the  vomiting  to  cease.  After  a 
few  days  some  raw  chopped  meat  is  given.  In  the  third  week  quite 
a  mixed  diet  is  allowable. — Medical  Record,  June  16,  1906. 

Cerebral  “Paralysis . 

D.  R.  Brower,  Chicago  a  Journal  A.  M.  A.,  March  3),  discusses 
the  pathology,  symptoms  and  diagnosis  of  cerebral  paralysis  from 
hemorrhage,  embolism  and  thrombosis.  He  points  out,  from  the 
statistics  of  the  Chicago  health  office,  that  there  has  been  in  that 
city  a  marked  decrease  in  the  number  of  deaths  from  cerebral  pa¬ 
ralysis  during  the  last  two  decades,  corresponding  with  the  decrease 
of  nervous  diseases  generally,  thus  indicating  that  the  population 
is  adapting  itself  notably  to  the  strenuous  conditions  of  modern 
life.  He  is  of  the  opinion  that  the  positive  diagnosis  in  a  given 
case  between  hemorrhage,  thrombosis  and  embolism  should  be  made 
only  with  great  caution.  A  valvular  heart  disease  does  not  forstall 
the  possibilities  of  either  hemorrhage  or  thrombosis.  The  specific 
relations  of  arterial  degeneration  are  also,  in  his  opinion,  too  often 
overlooked,  especially  in  the  younger  crises.  He  emphasizes  the  im¬ 
portance  of  early  attention  to  the  preservation  of  functions  of 
paralyzed  muscles  in  cases  of  cerebral  palsy  and,  among  other 
measures,  advises  the  use  of  mild  cerebral  galvanization,  a  current 
of  from  one  to  two  milliamperes,  the  positive  pole  at  the  head  and 
the  negative  at  the  nucha,  for  five  minutes  daily,  together  with  mild 
faradic  exercises  of  the  muscles.  Another  point  specially  noted  is 
the  possibility  of  re-education  of  the  speech  faculty  in  aphasic 
cases,  and  he  mentions  cases  where  this  has  been  successfully  ac¬ 
complished  in  his  experience.  He  thinks  this  possibility  is  too 
much  neglected  in  the  treatment  of  cerebral  paralysis. 


299 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Trigeminal  NeVi  and  Intracranial  Hemorrhage. 

II.  Cushing’,  Baltimore  ( Journal  A.  M.  A.,  July  21),  calls  atten¬ 
tion  to  a  possible  connection  between  congenital  birthmarks  in  the 
facial  region  and  spontaneous  intracranial  hemorrhages.  Noting 
the  topographical  correspondence  that  often  exists  between  these 
birthmarks  and  the  distribution  of  branches  of  the  fifth  nerve,  he 
remarks  that  there  is  much  in  favor  of  Baerensprung’s  idea  that 
these  nevi  correspond  with  lesions  occurring  in  the  Gasserian  gang¬ 
lion.  He  reports  three  cases  of  such  nevi  in  which  certain  compli¬ 
cations  occurred,  due,  as  he  interprets  them,  to  the  fact  that  the 
cutaneous  lesion  may  be  accompanied  by  a  smaller  condition  of  vas¬ 
cularity  of  the  dura  mater  which  is  sensitized  by  filaments  from  the 
same  nerve.  In  the  three  children,  all  of  whom  were  born  with 
vascular  nevi  corresponding  to  branches  of  the  fifth  nerve,  there 
occurred  intracranial  hemorrhages  and  convulsions,  and  in  two  of 
the  cases  contralateral  spastic  hemiplegia.  In  one  of  the  cases 
which  came  to  postmortem  a  notable  fact  was  the  smallness  of  the 
Gasserian  ganglion  and  a  meningeal  nevus  on  the  same  side  as  the 
external  one.  The  same  condition  of  meningeal  nevus  existed  in  a 
second  child  who  was  operated  on.  In  the  review  of  the  literature 
Cushing  has  found  one  report,  by  Strominger,  of  a  similar  nevoid 
condition  of  the  meninges  leading  to  hemiplegia,  associated  with  a 
facial  cutaneous  nevus  in  the  trigeminal  region  of  the  same  side. 
He  sums  up,  in  substance,  as  follows :  Vascular  nevi  of  the  face 
have  a  tendency  to  correspond  with  the  distribution  of  one  or  more 
main  branches  of  the  trigeminus.  These  cutaneous  nevi  may  be  as¬ 
sociated  with  some  degree  of  hypertrophy  of  the  deeper  tissues  of 
the  face,  with  an  enlargement  of  the  eye  and  also  with  a  corre¬ 
sponding  nevoid  condition  of  the  dura,  which  may  lead  to  a  sponta¬ 
neous  intracranial  hemorrhage,  with  results  similar  to  those  of  the 
subdural  hemorrhages  in  infancy  from  other  causes.  Absorption  of 
the  clot  may  lead  to  cortico-dural  adhesions,  which,  in  favorable 
cases  like  the  second  one  reported  by  him,  can  be  separated  with 
benefit  as  regards  the  convulsion,  etc.,  provided  measures  such  as 
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carotid  ligation  are  taken  to  prevent  complications  from  hem.- 
orrhage. 

A  Method  of  Treatment  of  Hemorrhage. 

G.  Crile  and  D.  H.  Dolley,  Cleveland  ( Journal  A.  M.  A.,  July 
21 ) ,  publish  a  preliminary  note  describing  a  new  method  of  treating 
exhausting  hemorrhages.  Their  research  was  directed  to  finding  a 
means  of  successfully  treating  those  cases  in  which  the  usual  meth¬ 
ods  of  stimulation,  bandaging  and  infusion  could  not  relieve  and 
death  seemed  inevitable.  An  effective  method  in  these  cases  must 
supply  more  isotonic  blood,  and  on  account  of  the  risks  of  clotting 
and  deterioration  the  ordinary  methods  of  transfusion  are  not  ap¬ 
plicable.  They  utilized  the  recent  technic  of  Carrel  in  a  large  num¬ 
ber  of  experiments,  the  details  of  which  will  be  published  later,  in 
the  following  manner :  The  proximal  end  of  an  artery  of  one  ani- 
imal,  the  donor,  is  united  to  the  artery  or  vein  of  another  animal, 
the  donee,  by  an  end-to-end  anastomosis.  As  soon  as  the  union  is 
impervious  and  complete  the  arterial  blood  of  the  donor  is  allowed 
to  flow  into  the  vessel  of  the  donee  until  a  sufficient  amount  has 
been  transfused.  If  the  proximal  ends  are  thus  united  there  is  no 
danger  of  excessive  hemorrhage,  as  the  two  pressures  will  balance 
at  some  point  lower  than  the  normal.  Every  degree  of  hemor¬ 
rhage  was  treated  in  their  experiments,  and  so  long  as  any  rhythmic 
contraction  of  the  cardiac  auricle  persisted  the  animal  could  be 
resuscitated,  even  though  there  was  not  the  slightest  circulation. 
There  was  no  evidence  of  blood  degeneration ;  the  animals  seemed 
as  well  with  their  fellow’s  blood  as  with  their  own.  After  learning 
the  technic  the  anastomosis  can  be  done  in  a  few  minutes.  The 
authors  have  performed  such  an  anastomosis  between  the  radial 
artery  of  a  man  and  the  basilic  vein  of  his  wife  and  readily  trans¬ 
ferred  some  of  the  man’s  blood  to  his  wife’s  circulation.  The 
method,  they  claim,  is  applicable  in  any  case  of  hemorrhage  not 
amenable  to  ordinary  methods,  and  they  are  convinced  that  the 
factor  of  blood  loss  can  be  eliminated. 


Replacement  of  RetroVerted  Uterus  With  Electro-Magnet. 

Sellheim  au entralblatt  fur  Gynecolgieq  has  invented  a  new  use 
for  the  electro-magnet.  He  introduces  into  the  uterine  cavity  a 
stout  stem-pessary  of  soft  iron,  and  then  applying  a  powerful  pole 
of  the  electro-magnet  to  the  abdominal  wall,  the  uterus,  if  free,  will 
be  lifted  to  the  abdominal  wall.  If  adhesions  fix  the  uterus,  they 
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will  be  put  on  the  stretch.  By  repeated  opening  and  closing  of  the 
circuit  we  have  a  sort  of  massage  of  the  uterus  which  can  be  regu¬ 
lated  as  to  power  and  duration  with  the  nicest  accuracy.  The  au¬ 
thor  found  the  psychical  effect  on  the  patient  very  great,  as  she 
found  the  uterus  rising  and  falling  under  the  influence  of  this,  to 
her,  subtle  and  mysterious  force.  The  treatment  as  for  massage 
of  the  uterus  is  free  from  the  objectional  features  of  manual  mas¬ 
sage.  The  author  hopes  to  give  more  final  results  later. 

(In  the  foregoing  abstract,  taken  from  the  Lancet  Clinic,  there 
is,  perhaps,  more  of  novelty  than  practical  worth.  The  advantages 
of  the  magnet  as  a  force  over  the  hand  do  not  appear  plain.  It 
would  seem  that  the  sound  in  the  surgeon’s  hand  could  be  more 
perfectly  controlled  and  regulated.  The  psychical  effect  of  the 
magnet  is,  no  doubt,  greater  than  that  of  the  sound.)— Ed. 

Excision  of  Knee  Without  Opening  the  Joint. 

C.  P.  Flint,  of  New  York,  advises  excision  of  tuberculous  knees 
without  opening  the  joint  in  cases  where  excision  is  deemed  neces¬ 
sary  (Annals' of  Surgery,  Mch.,  1906).  The  technique  of  the 
operation  is  well  described  and  fully  illustrated.  It  is  simple  and, 
in  the  opinion  of  the  author,  possesses  many  advantages  over  the 
methods  in  vogue.  It  is  quick,  there  is  little  or  no  danger  of  con¬ 
taminating  healthy  tissue,  the  hemorrhage  is  slight  and  it  is 
thorough. 

Thrombosis  of  the  Lateral  Sinus  Without  Involvement  of  the 

Middle  Ear. 

Cunningham,  of  Macon,  Ga.,  reports  ( American  Journal  Medical 
Science,  April,  1906)  a  case  of  thrombosis  of  the  lateral  sinus 
without  involvement  of  the  middle  ear.  The  symptoms  were  chills, 
fewfr  of  intermittent  character,  head  pain,  and  later  tenderness  on 
pressure  over  the  tip  cell  of  the  mastoid.  Operation  revealed  no 
mastoid  disease  save  some  suffering  in  the  tip  cell.  This  was 
curetted,  the  sinus  was  bared,  and  on  opening,  found  to  contain  a 
thrombus  which  was  removed  with  a  curette.  Gauze  packing  was 
used  to  control  the  hemorrhage  and  provide  drainage.  Recovery 
was  slow  but  complete  and  uneventful. 

It  is  wrong  to  perform  any  radical  operation  for  an  ulcer  of  the 
tongue  without  preliminary  microscopical  examination.  Clinical 
symptoms,  no  matter  how  typical,  are  often  misleading.  American 
Journal  of  Surgery. 
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\  DEPARTMENT  OF  MATERIA  ME.DICA,  I 
1  THERAPEUTICS  AND  PEDIATRICS  j 

=  In  Charge  of  Budd  Van  Sweringen,  M.  D.  : 

:  Professor  of  Physical  Diagnosis  In  the  Medical  Department  of  Purdue  University.  = 

The  Use  of  Cloetta’s  Soluble  Digitoxin  ( Digalin )  in  Cardiac 

Therapy. 

Kohn,  of  Philadelphia  {Am.  Med.)  says  digitalis  is,  and  will 
probably  long  remain,  the  mainstay  of  cardiac  therapeutics.  That 
our  previous  methods  of  administering  this  drug,  however,  have 
left  much  to  be  desired,  is  manifested  by  the  numerous  attempts  to 
find  a  substitute  for  it.  The  principal  objections  to  the  use  of 
digitalis  are:  (1)  The  great  variability  in  the  strength  of  the 
crude  leaves,  amounting  sometimes  to  400  per  cent;  (2)  the  symp¬ 
toms  of  local  irritation  produced  by  its  use;  (3)  the  slowness  with 
which  its  effects  are  produced;  and  (4)  its  cumulative  action.  In 
view  of  these  objections,  and  in  a  line  with  modern  alkaloidal 
therapeutics,  various  attempts  have  been  made  to  obtain  the  active 
principle  of  digitalis  in  a  therapeutically  applicable  form.  Investi¬ 
gations  have  shown  that  the  more  important  constituents  of  digi¬ 
talis  leaves  are  three  glucosids,  digitalin,  digatalein  and  digitoxin. 
The  first  two  have  no  marked  effect  upon  the  heart,  but  cause  a 
contraction  of  the  bloodvessels  in  the  splanchnic  area,  with  reflex 
dilation  of  the  peripheral  vessels.  Digitoxin  more  nearly  represents 
the  action  of  crude  digitalis  than  either  of  these.  The  glucosicl  was 
first  isolated  in  a  crystalline  form  by  Schmiecleberg,  and  it  has  been 
repeatedly  tried  as  a  substitute  for  digitalis  preparations.  Although 
allowing  of  more  accurate  dosage,  it  still  retains  the  irritative  and 
cumulative  properties  of  the  leaves. 

In  1904  Cloetta  announced  that  after  five  years  of  experimenta¬ 
tion  he  had  succeeded,  by  a  very  complicated  process,  in  producing 
from  digitalis  leaves  an  amorphous  powder,  shown  to  be  chemical¬ 
ly  identical  with  Schmiedeberg’s  digitoxin.  It  differs  from  the  lat¬ 
ter,  however,  in  being  readily  soluble,  non-irritant,  easily  diffused, 
rapid  in  its  action,  easily  eliminated  and  non-cumulative.  These 
properties  permit  of  its  being  used  by  mouth,  by  rectum,  hypo¬ 
dermically  or  intravenously.  At  present,  Cloetta’s  soluble  digit¬ 
oxin  is  dispensed  in  a  watery  solution  containing  20  per  cent 
glycerine,  under  the  name,  ‘  ‘  digalen.  ’  ’  One  cubic  centimeter  of 
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the  solution  contains  0.3  mg.  soluble  digitoxin,  at  which  Cloetta 
places  the  average  daily_  dose.  When  given  by  mouth,  there  is  a 
total  absence  of  those  gastric  disturbances  which  so  frequently 
accompany  the  use  of  other  digitalis  preparations.  When  given 
subcutaneously,  there  may  be  a  moderate  amount  of  local  burning 
for  1-3  hours,  and  occasionally  some  swelling,  which  disappears  com¬ 
pletely  in  a  few  days.  No  local  symptoms  whatever  have  been  ob¬ 
served  after  its  intravenous  injection. 

The  physiologic  action  of  soluble  digitoxin  is  in  every  way 
comparable  to  that  of  digitalis  leaves,  except  that  the  effects  are 
much  more  rapidly  produced.  The  contractility  of  the  cardiac 
muscle  fibers  is  increased,  thus  strengthening  the  systole  and  rais¬ 
ing  the  blood-pressure,  which  latter  effect  is  also  partly  due  to  the 
action  of  the  drug  on  the  bloodvessel  walls.  The  refractory  phase 
of  the  cardiac  cycle  is  prolonged,  diastole  is  lengthened,  extrasystole 
is  abolished  or  diminished  in  frequency,  and  the  pulse  thus  be¬ 
comes  slower,  fuller  and  more  regular.  Digalen  has  no  effect  on 
the  tachycardias  of  toxic  origin,  such  as  occur  in  exophthalmic 
goiter  or  tuberculosis,  nor  does  it  slow  the  pulse  in  cases  of  compen¬ 
sated  valvular  defects.  It  is  markedly  diuretic  in  dropsy  due  to 
failure  of  circulation,  the  diuresis  usually  beginning  within  two  or 
three  days  after  the  adminitsration  of  digalen  is  commenced,  and 
lasting  some  time  after  it  is  stopped.  At  the  same  time  the  edema 
and  other  effusions  rapidly  disappear,  likewise  the  cyanosis, 
dyspnea,  bronchitis  and  other  symptoms  of  disturbed  circulation. 
Livierato  found,  that  in  cases  of  cardiac  dilation,  the  area  of  heart 
dulness  was  markedly  and  rapidly  diminished  under  the  influence 
of  the  drug. 

Digalen  finds  its  field  of  greatest  usefulness  in  mitral  disease  with 
failure  of  compensation  or  with  renal  complication,  in  which  cases 
it  may  be  given  by  mouth  or  subcutaneously.  It  is  also  useful  in 
degenerations  of  the  heart  muscle,  if  not  too  advanced,  and  in 
aortic  disease  complicated  by  mitral  failure.  Pesci  even  recom¬ 
mends  it  in  pure  aortic  insufficiency  with  cardiac  asthma  or  angina 
pectoris.  In  the  latter  ca'se  he  says  it  is  not  contraindicated  by 
high  blood  pressure  and  may  be  given  intravenously  in  anginal  at¬ 
tacks.  The  average  dose  of  0.3  mg.  may  be  given  by  mouth  1-3 
times  daily,  or  subcutaneously  once  or  twice  a  day.  On  account  of 
its  bad  taste,  Bibergeil  recommends  its  administration  in  sweet 
wine.  Swyzer  uses  digalen  subcutaneously  until  the  desired  result 
is  obtained,  and  then  continues  the  effect  by  small  doses  of 
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powdered  digitalis  administered  by  mouth.  When  a  rapid  action 
is  required,  as  in  severe  cases  of  cardiac  asthma,  it  should  be  given 
intravenously,  which  method  is  also  recommended  in  the  cardiac 
failure  of  acute  infectious  diseases,  pleurisy,  pneumonia,  etc. 
Freund  reports  its  successful  use  in  cardiac  weakness  following 
chloroform  narcosis,  and  acute  dilation  from  overtaxation.  The 
initial  dose  for  intravenous  injection  should  be  1.0  to  1.5  mg.,  re¬ 
peated  in  12  to  24  hours  if  necessary,  or  diminished  in  subsequent 
administrations  as  indicated. 

f 

Diet  in  Tuberculosis. 

Herbert  Maxon  King  declares  that  disturbed  metabolism  is  es¬ 
sential  to  the  development  of  tuberculosis.  If,  in  all  respects,  the 
cell  is  normally  nourished,  it  will  be  sufficiently  resistant  to  the 
invasion  of  the  tubercle  bacillus.  As  a  rule,  one  is  able  to  trace 
errors  in  nutrition  antedating  by  months  and  often  by  years  the 
probable  period  of  infection  in  a  given  case.  The  diet  question 
in  the  case  of  tuberculous  invalids  is  more  than  one  of  calories. 
It  cannot  be  solved  merely  by  arriving  at  theoretical  standard 
amounts  and  relations  of  proteids,  fats  and  carbohdrates.  The 
tastes,  habits  and  peculiarities  of  the  patients,  and  their  heredity 
are  important  factors.  Variety,  preparation  and  the  manner  of 
serving  foods  are  all  important.  Psychotherapy  is  more  important 
in  diet  prescriptions  perhaps  than  anywhere  else.  In  the  study  of 

these  cases  the  food  requirements  should  be  determined  and  met, 

\ 

if  possible,  and  the  dangerous  error  of  overfeeding  should  be 
avoided. — Medical  Record,  July  21,  1906. 

The  Fresh-Air  Treatment  of  Acute  Respiratory  Diseases,  With 
Especial  Reference  to  Pneumonia. 

James  M.  Anders  calls  attention  to  the  important  part  which 
fresh  air  plays  as  a  fortifying  influence  of  the  human  system.  In 
the  infectious  diseases  for  which  we  have  no  specific  remedy  or 
serum  the  resisting  forces  must  be  depended  upon  to  a  great  de¬ 
gree.  The  writer  believes  that  pneumonia  patients  run  no  risk  of 
contracting  a  cold  from  perflation  of  the  sick  room  with  fresh  air. 
The  fresh  air  treatment  should  not  be  undertaken  without  due 
consideration  of  the  peculiarities  of  the  individual  case.  Although 
it  might  not  be  advisable  in  certain  forms  of  secondary  pneumonia, 
this  measure  in  general  is  contra-indicated  in  exceptional  instances 
only.  So  far  the  writer  has  had  uniformly  favorable  results  in  the 
cases  which  he  has  treated  in  this  way. — Medical  Record,  July  7, 
1906. 
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In.  Charge  of  Albert  E.  Bulson,  Jr.,  B.  S. ,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  H.  Pension  Bureau  for  Northern  Indiana  and  North- 
ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Recent  Rhinologic  Achievements  and  Tendencies. 

In  his  chairman’s  address  before  the  Section  on  Laryngology  and 
Otology  of  the  America!  Medical  Association,  held  at  Boston,  Dr. 
O.  T.  Freer,  Chicago  ( Journal  A.  M.  A.,  July  21),  reviews  the  re¬ 
cent  advances  in  the  surgical  therapeutics  of  the  nose,  such  as  the 
treatment  of  acne  rosacea,  in  which  he  recommends  the  use  of  the 
positive  pole  of  the  needle  in  obliterating  ectatic  vessels,  with  a 
current  of  3  milliamperes ;  notices  certain  dangers  of  paraffin  in¬ 
jections,  the  nature  and  utility  of  the  vibrissa?;  the  hot  air  treat¬ 
ment  of  chronic  rhinitis,  and  the  serum  treatment  of  hay  fever.  He 
also  notes  the  vacuum  method  for  the  diagnosis  and  treatment  of 
the  accessory  sinuses,  the  use  of  paraffin  injections  for  ozena,  which 
he  does  not  favor,  and  the  use  of  the  galvanocautcry.  As  regards 
the  submucus  septal  operations  he  thinks  the  introduction  of  for¬ 
eign  methods  involving  the  use  of  considerable  blind  force  has  been 
a  disadvantage.  Another  objection  is  the  anterior  location  of  the 
incision  in  the  mucosa,  advocated  by  some  of  these  foreign  writers. 

He  also  condemns  the  introduction  of  fracturing  methods  re¬ 
cently  advocated  by  one  writer.  The  different  operations  for  the 
suppurations  in  the  accessory  sinuses  and  their  special  indications 
are  discussed  and  their  respective  advantages  described. 


Palliatives  for  Hay  F eVer , 

Solomon  Solis-Cohen,  Philadelphia,  (Journal  A.  M.  A.,  July  28), 
reviews  the  present  methods  of  treatment  of  hay  fever.  He  con¬ 
siders  first  the  suprarenal  preparations  and  states  that  for  some 
individuals  and  in  certain  seasons  the  systemic  action  of  these 
preparations  is  sufficient  to  induce  and  to  preserve  comparative 
comfort.  He  states  that  they  must  be  absorbed  from  some  mucous 
membrane  to  be  effective  and  that  they  are  practically  useless  when 
given  by  the  stomach.  He  has  employed  both  the  adrenalin  solu¬ 
tion  of  Takamine  and  the  epinephrin  of  Abel,  the  latter  being  konwn 
generally  as  suprarenalin.  Cohen  gives  in  detail  his  methods  of 
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using  both  these  preparations,  and  gives  prescriptions  which  he 
has  found  of  value  in  their  topical  administration.  He  discusses 
the  Dunbar  serum  and  states  that  he  considers  it  a  distinct  addition 
to  our  therapeutic  resources  in  the  treatment  of  this  disease.  He 
states  that  both  pollantin  and  suprarenal  preparations  should  be 
snuffed  into  the  nose  or  insufflated  the  first  thing  in  the  morning, 
and  that  if  this  is  thoroughly  done  and  if  the  individual  remains 
recumbent  for  ten  or  fifteen  minutes  afterward  such  an  applica¬ 
tion  will  usually  suffice  for  a  whole  day.  In  the  internal  treat¬ 
ment  of  this  condition  he  recommends  a  combination  of  hyoscin 
hydrobromate,  camphor  and  sugar  of  milk,  or  a  combination  of 
atropin,  camphor  monobromate  and  Peruvian  balsam.  He  gives 
formulas  for  these.  He  warns  patients  of  the  possible  unpleasant 
effects  of  an  overdose  of  these  drugs  and  instructs  them  to  watch 
for  certain  symptoms.  When  possible  he  advises  patients  to  ;go 
to  an  immune  region  and  even  then  advises  certain  precautions. 
He  states  that  dark  glasses  are  often  useful  and  that  hurry  and 
excitement  must  be  avoided.  The  diet,  he  says,  must  be  simple, 
and  on  the  whole  sparing,  omitting  pastries  and  sweets.  Straw¬ 
berries  sometimes  cause  an  exacerbation  in  susceptible  persons. 
Melons,  on  the  other  hand,  are  not  only  palatable  and  refreshing, 
but  have  a  slight  diuretic  action  and  are  often  helpful  in  the  treat¬ 
ment. 


Killian's  Operation. 

F.  L.  Jack,  Boston  ( Journal  A.  M.  A.,  July  21),  reports  four 
cases  of  chronic  suppurative  ethmoiditis,  of  years  duration  and 
with  abcess  breaking  into  the  orbit,  treated  successfully  by  Kil¬ 
lian’s  operation  of  external  opening,  with  good  cosmetic  results. 
The  Krause  trephine  was  preferred  for  opening  the  nasal  bone,  and 
bone  forceps  were  used  for  removing  as  much  more  as  necessary. 
Mosher’s  graduated  curette,  Jack  states,  is  of  great  use  in  the 
deeper  parts  of  the  nasal  cavity.  Special  care  is  needed  in  these 
cases  to  avoid  injury  to  the  lachrymal  sac.  In  one  of  the  cases  it 
was  mildly  affected  for  several  days,  though  apparently  not  itself 
injured  by  the  operation.  Jack  is  inclined  to  consider  the  external 
operation  as  properly  the  mcft  conservative  , considering  the  grow¬ 
ing  number  of  fatalities  attending  the  use  of  the  intranasal  method. 
The  chief  objection  to  the  external  method  is  the  scar,  but  in  the 
cases  here  reported  this  was  insignificant.  The  cases  collected  by 
Turner  show  a  decidedly  better  percentage  of  recoveries  with  the 


The  Fort  Wayne  Medical  Journal-Magazine 


307 


Killian  method,  as  compared  with  the  Ogston-Luc  operation.  The 
convalescense  in  the  cases  reported  was  rapid  and  uncomplicated. 
The  wounds  healed  by  first  intention,  except  in  one  case,  and  there 
was  no  ethmoid  packing  or  after-treatment  except  gentle  cleansing 
of  the  nose.  The  supraorbital  scar  is  almost  hidden  by  the  eyebrow 
and  the  nasal  scar  is  hardly  perceptible.  The  supraorbital  bridge 
left  in  the  operation  preserves  the  contour  of  the  skin.  The  results 
of  x-ray  examinations  in  these  cases  was  not  entirely  satisfactory, 
possibly  due,  in  part  at  least,  to  faulty  methods. 

The  Ophthalmoscope  as  an  Aid  to  the  General  Practitioner . 

Clarence  P.  Franklin  discusses  some  of  the  conditions  which 
in  the  practice  of  the  family  physician  call  for  knowledge  of  the  use 
of  the  ophthalmoscope  as  an  aid  to  diagnosis.  He  calls  attention  to 
the  fact  that  conservative  estimate  attributes  40  per  cent  of  all 
headaches  and  80  per  cent  of  frontal  headaches  to  eyestrain.  From 
this  it  can  be  seen  how  important  are  accurate  diagnoses  of  existing 
ocular  anomalies.  Abnormalities  of  the  eyes  are  far  more  frequent 
than  are  normal  conditions.  The  true  role  of  the  ophthalmologist, 
according  to  the  writer,  is  not  only  to  cure  or  relieve  abnormalities, 
but  to  dectect  at  first  the  point  at  which  his  special  work  stops  and 
of  the  general  practitioner  begins.  The  latter  can  do  much  to  re¬ 
lieve  human  suffering  by  familiarizing  himself  with  the  proper  use 
of  the  ophthalmoscope. — Medical  Record,  July  21,  1906. 

The  Mastoid  Operation. 

F.  Allport,  Chicago  ( Journal  A.  M.  A.,  July  14),  points  out  the 
marked  advances  that  have  been  made  in  mastoid  surgery  during 
the  last  quarter  century,  the  outcome  being  the  radical  operation 
as  now  practiced.  The  main  part  of  his  article  is  devoted  to  the 
description  of  the  surgical  anatomy  of  the  parts  involved,  the 
guides  to  the  antrum,  the  necssity  of  exposing  the  mastoid  cells, 
the  variations  of  the  mastoid  process  in  infancy,  the  relations  of 
the  sinuses,  the  middle-ear  organs,  and  the  facial  nerve,  etc.,  to 
the  operative  procedures  in  mastoid  disease.  The  safest  route  for 
reaching  the  antrum,  he  states,  is  from  just  back  of  Henle’s  spine, 
below  the  posterior  extension  of  the  zygomatic  process  and  a  little 
below  the  superior  wall  of  the  meatus,  and  proceeding  inward  and 
forward  and  on  a  line  with  the  course  of  the  external  auditory  meatus, 
keeping  as  close  to  it  as  possible,  and  below  the  zygomatic  extension, 
until  the  antrum  is  reached.  The  dangers  from  malposition  of  the 
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sinuses,  necrotic  conditions,  etc.,  are  fully  discussed,  and  the  ways 
of  avoiding  them  described.  The  article  is  illustrated. 


Address  of  the  President  of  the  American  Laryngological 

Association. 

J.  W.  Gleitsmann  in  his  address  spoke  of  the  rapid  development 
and  progress  of  laryngology  during  the  fifty  years  of  its  existence 
and  the  faithful,  energetic  work  of  laryngologists  in  all  parts  of  the 
world.  Laryngology  with  its  allied  branches  is  now  a  compact 
science  which  is  entitled  to  the  same  position  held  by  other  corres¬ 
ponding  specialites.  The  writer  speaks  of  the  intention  of  organiz¬ 
ing  an  international  laryngological  congress.  Such  a  congress  can 
be  formed  only  when  the  majority  of  laryngological  societies  are  in 
favor  of  its  inauguration.  Laryngologists  have  made  great  pro¬ 
gress  in  recent  years  in  their  therapeutics,  both  clinically  and  sur¬ 
gically.  The  writer  suggests  that  laryngotomy  be  more  "frequently 
resorted  to  in  suitable  cases  and  be  carried  out  by  the  laryngologist 
instead  of  by  the  surgeon. — Medical  Record,  July  14,  1906. 


Frequently  referred  to  the  surgeon  because  of  the  constant  pain 
and  marked  tenderness,  is  to  be  noted  a  group  of  cases  of  what  might 
be  termed  occupation  wrist  pain.  They  differ  from  the  ordinary  case 
of  “writer’s  cramp,”  “piano-player’s  cramp,”  etc.,  in  that,  while 
these  latter  frequently  have  pain  in,  or  about,  the  wrist,  the  cases 
here  referred  to  have  no  spasm,  the  pain  is  constant,  and  it  is  not  of  a 
neuralgic  character.  Sometimes  it  radiates  along  the  thumb  (as  in 
mail-openers) ;  sometimes  it  is  localized  to  the  inner  border  of  the 
lower  end  of  the  ulna,  which  is  very  sensitive  to  pressure  (as  in  shirt- 
ironers).  The  fingers  are  free.  There  may  be  pain  in  the  forearm 
(flexors )  .—American  Journal  of  Surgery. 

The  use  of  an  “invalid  table,”  the  shelf  of  which  projects  over  the 
patient’s  body,  will  be  found  a  great  convenience  during  operations 
as  a  receptacle  for  instruments  in  immediate  use.  It  saves  time  and 
temper,  and  avoids  accumulation  of  instruments  on  the  patient’s 
body. — American  Journal  of  Surgery. 

In  the  progress  of  a  cholecystectomy,  if  a  stone  slips  away  after 
cutting  through  the  cystic  duct  and  cannot  be  found,  no  great  anxiety 
need  be  felt,  for  the  stone  usually  comes  away  spontaneously  in  the 
subsequent  discharge. — American  Journal  of  Surgery. 
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EDITORIALS 


The  Toronto  Meeting  of  the  ‘British  Medical  Association , 

For  the  second  time  in  its  history  the  British  Medical  Association 
crossed  the  Atlantic  ocean  and  held  its  annual  meeting  in  Canada, 
this  time  in  Toronto,  the  first  time  being  in  Montreal  several  years 
ago.  Montreal  men,  prominent  in  both  meetings,  freely  admit  that 
the  Toronto  meeting  was  more  successful  in  every  sespect  than  the 
one  held  in  Montreal.  The  attendance  was  very  large  considering 
the  relation  of  the  meeting  place  to  the  great  mass  of  twenty  and 
odd  thousand  members  of  the  British  Medical  Association.  With  a 
registration  of  2200  delegates  and  an  estimated  attendance  of  3500 
it  compared  favorably  with  the  London,  England,  meeting  of  1894, 
with  2800  delegates  which,  according  to  the  Toronto  Daily  Press,  was 
the  largest  in  the  history  of  the  Association.  Great  as  is  the  British 
Medical  Association,  we  of  the  Stars  and  Stripes  Country  could  not 
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suppress  a  smile  when  Dr.  Reddick,  of  Montreal,  referred  to  it  as 
“the  largest  medical  association  in  the  world,”  apparently  oblivious 
of  the  forty  and  odd  thousand  membership  of  the  still  greater  Ameri¬ 
can  Medical  Association.  The  attendance  at  this  meeting  was  made 
up  to  a  considerable  extent  of  members  of  the  profession  from  the 
United  States,  A  most  cordial  invitation  had  been  extended  to  the 
leading  members  of  the  profession  of  this  country  and  the  responses 
had  been  numerous.  The  uniform  courtesy  with  which  the  visiting 
delegates  were  treated  will  always  form  a  pleasant  recollection  of 
the  Toronto  meeting,  preeminently  great  as  was  the  scientific  pro¬ 
gram  presented. 

It  has  been  my  rather  unusual  privilege  to  attend  three  great 
medical  conventions  during  the  current  year,  viz.:  the  International 
Medical  Congress  at  Lisbon,  Portugal,  the  American  Medical  Associa¬ 
tion  at  Boston,  and  finally  the  British  Medical  Association  at  Toronto. 
Comparisons  and  contrasts  unavoidably  suggest  themselves  in 
reflecting  upon  the  work  of  these  different  associations.  I  have 
already  written  at  some  length  in  these  pages  concerning  the  former 
two  meetings.  One  of  the  first  things  that  impressed  me  in  glancing 
over  the  organization  of  the  British  Medical  Association  was  its 
similarity  to  the  International  Medical  Congress  in  the  complexity 
and  elaborateness  of  the  corps  of  officers  in  charge  of  each  section. 
These  comprise  a  president,  four  vice-presidents  and  three  honorary 
secretaries.  The  general  organization  of  the  work  of  the  association 
is  carried  out  in  thirteen  sections  which,  by  the  way,  does  not  include 
neurology,  the  neurological  papers  being  divided  between  general 
medicine  and  psychology.  Unlike  most  large  medical  organizations 
the  initial  work  of  the  annual  meeting  is  begun  in  the  sections  instead 
of  by  a  general  session,  the  opening  general  session  occuring  in  the 
afternoon.  The  amount  of  scientific  work  done  corresponds  with 
that  of  the  American  Medical  Association  before  its  reorganization, 
as  there  is  only  one.  section  meeting  a  day,  lasting  about  three  hours, 
the  afternoon  and  evening  being  given  up  to  general  addresses  and 
social  functions,  which  were  conspicuous  features  of  this  meeting. 
The  volume  of  work  done  was  very  large,  though  necessarily  much 
smaller  than  that  of  the  American  Medical  Association  with  six 
hours  a  day  for  section  work  instead  of  three. 

The  general  addresses  were  of  a  very  high  order,  those  of  Sir 
James  Barr,  on  medicine,  and  Sir  Victor  Horsley,  on  surgery,  being 
contributions  of  great  value. 

The  subject  of  Sir  James  Barrs  address  was  The  Circulation 
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V tewed  from  the  Periphery.  He  pointed  out  the  fact  that  practically, 
all  the  treatises  on  the  circulation  took  the  heart  as  the  point  of 
departure  and  that  a  new  view  might  be  obtained  by  looking  at  it 
from  the  other  direction.  The  importance  of  the  capillary  circula¬ 
tion  was  especially  dwelt  upon,  the  most  important  factor  being  the 
rate  of  flow  of  blood  through  the  capillaries,  which  is  the  result  of 
several  factors.  The  size  of  the  arterioles,  which  is  constantly 
fluctuating,  has  much  to  do  with  the  volume  of  blood  that  enters 
the  capillaries  and  consequently  with  the  velocity.  A  velocity  of 
less  than  one  millimeter  per  second  permits  the  blood  to  become  sur¬ 
charged  with  effete  material  and  gives  rise  to  cyanosis.  He  dealt 
at  some  length  with  the  subject  of  arterial  pressure  and  the  relation 
between  the  peripheral  circulation  and  the  heart  in  the  maintenance 
of  normal  pressure  and  the  production  of  morbid  tension. 

The  address  of  Sir  Victor  Horsley  was  upon  The  Technique  of 
Operations  on  the  Central  Nervous  System.  The  name  of  Horsley  is 
so  closely  associated  with  the  development  of  this  subject  that  the 
address  really  reflects  an  epoch  in  the  development  of  surgery  by 
the  work  of  one  who  played  a  conspicuous  role  in  its  development. 
He  pointed  out  the  necessity  of  more  early  and  more  accurate  diag¬ 
nosis  as  the  one  way  of  improving  the  results  of  brain  surgery. 
Physicians  who  allow  obscure  head  pain  of  an  intractable  character 
to  go  on  indefinitely  without  an  accurate  diagnosis  being  made  by 
some  one  competent  to  do  so,  are  censurable  in  the  highest  degree. 

Coming  now  to  the  scientific  work  of  the  sections  I  can  only  speak 
of  the  section  of  medicine.  The  character  of  the  papers  and  dis¬ 
cussions  in  this  section  were  of  an  unusually  high  order.  A  con¬ 
siderable  number  of  them  were  by  American  physicians.  The  first 
day  was  given  up  entirely  to  the  subject  of  blood  pressure,  the 
principal  papers  being  by  Sir  William  Broadbent,  of  London;  Dr. 
Gibson,  of  Edinburgh;  Prof.  Clifford  Allbutt,  of  Cambridge;  Dr.  J. 
MacKenzie,  of  Burnley,  England;  Sir  James  Barr,  of  Liverpool,  and 
Dr.  Dawson,  of  Baltimore.  It  would  be  impossible  to  enter  into  any 
detailed  report  of  this  most  elaborate  discussion  which  gives  added 
emphasis,  if  any  were  needed,  to  the  great  importance  which  con¬ 
temporary  opinion  attaches  to  the  subject  of  blood  pressure  from  a 
clinical  point  of  view. 

Dr.  Dawson  opened  the  discussion  by  a  consideration  op  the 
physiological  aspects  of  the  question  and  pointed  out  the  importance 
of  distinguishing  between  systolic  and  diastolic  and  pulse  pressures 
as  important  factors  in  the  scientific  study  of  the  circulation.  Dr. 
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Gibson  discussed  the  various  methods  of  investigating  blood  pressure, 
maintaining,  as  did  all  those  who  followed  him,  that  the  most  accurate 
method,  and  about  the  only  reliable  one  at  the  present  time,  is  the 
circular  compression  of  the  arm  by  a  broad  band  (12  c.  m.)  with  a 
measurable  pressure.  The  measurement  of  pressure  by  the  tint  of 
the  skin,  as  in  some  of  the  older  appliances,  has  been  practically 
abandoned.  His  conclusion  was  that  the  instrumental  methods  of 
measuring  blood  pressure  furnished  a  new  and  helpful  view  of  the 
circulation  for  the  purposes  of  the  diagnostician. 

Sir  William  Broadbent  dwelt  upon  the  tactus  eruditis  of  the  trained 
finger,  which  he  thought  could  give  much  of  the  information  obtained 
by  instruments.  He  called  attention  to  the  small  pulse  of  hysteria 
and  the  vascular  atony  of  neurasthenia  and  pointed  out  the  small 
pulse  and  artery  frequently  found  in  obesity.  The  viscosity  of  the 
blood  is  an  important  factor  in  increasing  the  blood  pressure  and  can 
be  diminished  to  some  extent  by  the  withdrawal  of  calcium  salts. 
Prof.  Allbutt  discussed  the  relation  of  blood  pressure  to  degeneration 
of  the  arteries.  He  maintained  that  high  arterial  tension  often 
precedes  the  organic  changes  in  the  vessels  and  is  the  result  of  toxines 
within  the  circulation.  He  also  recognizes  the  fact  that  the  high 
tension  may  be  the  result  of  organic  changes  which  increase  peri¬ 
pheral  resistance. 

Dr.  MacKenzie  discussed  the  role  of  the  heart  in  the  problem  of 
blood  pressure  and  gave  especial  attention  to  the  subject  of  arrhy¬ 
thmia.  Rythmicity  is  now  recognized  by  everyone  as  among  the 
most  important  objects  of  clinical  study.  This,  among  other  func¬ 
tions  of  the  heart,  must  receive  careful  attention,  and  the  general 
lesson  is  not  so  much  to  stimulate  the  heart  as  to  lessen  the  resistance 
which  it  has  to  overcome. 

Dr.  Stevens,  of  Glasgow,  also  lauded  the  tactus  eruditis.  He  had 
never  seen  high  tension  cause  arterial  sclerosis.  He  thought 
the  latter  might  be  a  cause,  but  not  an  effect,  of  the  former. 

Dr.  McPhedran,  of  Toronto,  spoke  of  the  great  value  of  exact 
determination  of  blood  pressure  by  instruments  and  pointed  out  the 
impossibility  of  making  exact  observations  with  the  fingers.  He 
especially  emphasized  the  use  of  these  instruments  as  therapeutic 
guides  by  telling  us  whether  certain  lines  of  treatment  were  accom¬ 
plishing  their  object  or  not. 

Dr.  McCaskey,  of  Fort  Wayne,  maintained  that  the  most  important 
factor  in  producing  morbid  blood  pressure  was  the  peripheral  resist¬ 
ance.  This  resistance  might  be  either  due  to  organic  disease  (arterial 
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sclerosis)  or  spasm  of  the  arterioles.  His  own  observations,  as  well 
as  those  of  others,  had  fully  convinced  him  that  arterial  spasm  may 
persist  in  a  tonic  form  for  weeks  or  months,  or  possibly  for  years, 
and  that  in  many  cases  in  which  the  tension  was  apparently  the 
result  of  organic  disease  the  energetic  use  of  vaso-dilators  proved 
beyond  a  doubt  that  it  was  due  to  persistent  vascular  spasm.  The 
prognosis  of  some  of  these  cases,  properly  discriminated,  thus  becomes 
very  much  better.  He  believed  with  Prof.  Allbutt  that  the  over¬ 
strain  of  the  vessels  by  arterial  spasm  caused  by  circulating  toxines 
might  and  does  give  rise  to  organic  changes  in  the  arterial  wall  and 
that  arterial  sclerosis  is,  therefore,  in  some  cases  at  least,  a  sequence 
of  high  arterial  pressure. 

Dr.  Stengel,  of  Philadelphia,  said  that  in  certain  cases  arterio¬ 
sclerosis  produced  fever  and  chills  and  that  abdominal  pain  also 
occurred  as  a  consequence  of  arterial  degeneration.  In  some  of  the 
cases  in  which  fever  and  chills  had  occurred  the  most  careful  search 
for  gall  bladder,  renal,  prostatic  and  other  lesions  gave  entirely 
negative  results,  and  even  autopsies  had  failed  to  show  anything  else. 

Dr.  Ewart,  of  London,  pointed  out  the  importance  of  rest  in  the 
recumbent  position,  and  especially  of  sleep,  in  the  reduction  of  high 
blood  pressures  and  in  maintaining  the  tonicity  and  plasticity  of 
the  arteries.  He  believes  that  the  arteries  undergo  a  certain  degree 
of  thickening  as  a  result  of  occupations  which  throw  a  stress  upon 
the  arterial  system,  and  has  frequently  noticed  in  hospital  wards  that 
in  seamstresses  and  others  who  did  little  manual  labor  the  arteries 
could  not  be  distinctly  felt,  while  in  those  who  did  severe  labor  they 
were  easily  palpable. 

The  greater  part  of  the  Wednesday  session  of  the  section  of  medi¬ 
cine  was  taken  up  jointly  with  the  section  of  physiology  on  over¬ 
nutrition  and  under-nutrition,  with  special  reference  to  proteid 
metabolism.  This  discussion  was  opened  by  Prof.  Chittenden,  of 
Yale;  Prof.  Halliburton,  of  London;  Dr.  Otto  Lolin,  of  Waverly, 
Mass.;  and  Dr.  R.  Hutchison,  of  London.  Prof.  Chittenden’s  work 
along  this  line  is  well  known.  He  has  demonstrated  that  it  is  en¬ 
tirely  possible  to  maintain  nitrogenous  equilibrium  on  less  than  one- 
half  the  amount  of  proteid  contained  in  the  Voight  standard.  He 
is  not  at  all  certain,  however,  that  this  minimum  requirement  is  at 
the  same  time  the  optimum  requirement,  and  thinks  it  probable  that 
some,  and  possibly  a  considerable  quantity  in  excess  of  this  minimum 
amount,  should  be  taken.  Prof.  Halliburton  laid  considerable  stress 
upon  sociological  experiments,  if  they  may  be  so  called,  made  on  a 
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large  scale  by  communities  and  nations.  Those  people  which  have 
consumed  considerable  quantities  of  proteid,  and  especially  animal 
food,  have  undeniably  been  the  greatest  forces  in  the  world’s  history. 
It  was  also  suggested  by  Dr.  Folin  and  others  that  there  may  be 
some  unknown  factor  in  the  chemistry  of  animal  food  which  exerts 
a  stimulating  influence  upon  metabolism,  or  perhaps  the  functional 
activity  of  organs,  and  that  it  is  not  altogether  a  question  of  the 
quantity  of  proteid,  but  possibly  of  certain  associated  principles 
combined  with  them.  The  general  tone  of  this  discussion  was  to 
receive  Prof.  Chittenden’s  views  and  give  them  due  weight,  but  not 
accept  the  lowest  quantity  of  proteid  food  upon  which  nitrogenous 
equilibrium  may  be  sustained  as  that  best  suited  to  mankind,  and 
upon  this  point  Prof.  Chittenden  himself  is  by  no  means  dogmatic. 
Following  this  symposium  was  an  extremely  interesting  paper  by 
Dr.  L.  F.  Barker,  of  Baltimore,  on  Amino-acids  and  Metabolism , 
which  showed  the  very  large  role  these  bodies  play  in  the  chemistry 
of  the  animal  body.  Such  a  paper  would  not  appeal  strongly  to  that 
class  of  men  who  can  see  no  value  in  anything  that  has  not  an  imme¬ 
diate  practical  application.  I  think,  however,  that  Sir  Thomas 
Barlow,  in  commenting  upon  the  unusually  high  scientific  character 
of  the  papers  in  the  medical  section,  expressed  a  very  forceful  truth 
when  he  said  that  the  most  highly  scientific  set  of  truths  was  really 
the  most  practical.  Their  practical  application  may  not  always  be 
at  once  apparent  but  they  place  the  clinician  upon  a  vantage  ground 
from  which  he  can  get  a  broader  view  of  all  problems  of  disease  which 
cannot  be  otherwise  than  helpful  in  the  highest  degree.  Dr.  Barker’s 
paper  is  along  the  line  of  such  truths.  Subjects  like  this  will  not 
permit  any  attempt  at  abstracting  here,  but  it  could  be  read  and 
studied  by  those  who  are  interested  in  the  broader  questions  of 
internal  medicine. 

Another  paper  which  excited  prolonged  discussion  was  by  Dr. 
W.  B.  Thistle,  of  Toronto,  on  the  treatment  of  typhoid  fever.  The 
distinguishing  feature  of  the  paper  was  the  advocacy  of  the  routine 
purgative  treatment.  This  lead  to  a  very  heated  discussion,  and 
the  treatment  was  practically  condemned  by  everyone  who  took 

part.  Dr.  McPhedran  felt  called  upon  to  say  that  he  did  not  wish 
it  to  be  understood  that  such  treatment  is  endorsed  by  the  facultv 
of  the  Toronto  University.  I  think  there  is  no  doubt  that  with 
proper  discrimination  the  limited  use  of  purgatives  has  a  proper 
place,  especially  at  the  beginning  of  an  attack  of  typhoid  fever.  They 
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are  not  always  necessary  and  should  never  be  severe  and  their  con¬ 
tinued  use  does  not  appear  to  me  rational  treatment. 

The  time  of  the  section  on  Thursday  was  entirely  occupied  with 
a  discussion  on  Some  Aspects  of  Heart  Block.  The  discussion  was 
opened  by  Dr.  Aschoff,  of  Freiburg,  Germany,  followed  by  Dr.  Mac- 
Kenzie,  of  Burnly,  England;  Dr.  Erlanger,  of  Baltimore;  Dr.  Morrow, 
of  Montreal,  and  Dr.  Gibson,  of  Edinburgh.  The  paper  by  Dr. 
Aschoff  was  a  most  elaborate  one,  treating  the  subject  in  full 
anatomical  detail,  with  very  profuse  illustrations.  Heart  block  is 
a  break  in  the  channel  for  conducting  impulses  from  the  auricle  to 
the  ventricle,  this  channel  being  the  conducting  bundles  of  His. 
This  leads  to  a  loss  of  synchronism  between  the  auricle  and  ventricle 
and  has  been  produced  experimentally  in  animals  by  compression  of 
this  bundle  by  Erlanger,  of  Baltimore,  and  perhaps  others.  Dr. 
Aschoff  pointed  out  the  well  known  fact  that  in  many  cases  of  weak 
heart  (112  cases  having  been  studied  anatomically)  no  anatomical 
basis  could  be  found.  Even  in  rheumatic  heart  the  small  nodules 
which  are  found  appear  to  him  entirely  inadequate  to  explain  the 
cardiac  weakness.  The  cause  of  heart  weakness  in  this  and  similar 
conditions  must,  he  thinks,  be  sought  elsewhere.  Considering  the 
three  possible  explanations,  viz.:  1st,  overwork,  2nd,  destruction  Qf 
certain  heart  fibres,  and  3rd,  a  break  in  the  connection  between 
auricle  and  ventricle,  he  concludes  on  the  basis  of  very  extensive 
clinical  and  anatomical  investigations  that  the  third  explanation  is 
the  correct  one.  ft  seems  perfectly  clear  that  these  fibres  are  en¬ 
tirely  different  from  the  ordinary  heart  muscle  fibre  anatomically 
and  functionally  and  that  a  large  chapter  of  heart  pathology  may 
look  for  its  explanation  here. 

Dr.  MacKenzie  presented  a  most  interesting  address  on  Jugular 
and  Radial  Pulsations,  at  the  same  time  illustrating  the  irregularities 
met  with  in  such  conditions.  Dr.  Erlanger's  paper  was  a  very  inter¬ 
esting  and  able  presentation  of  certain  aspects  of  the  question  and 
sustained  to  a  considerable  extent  the  views  of  Dr.  Aschoff.  The 
next  day,  the  closing  one  of  the  session,  was  occupied  by  papers  by 
Dr.  Geo.  Dock,  of  Ann  Arbor,  on  Paracentesis  of  the  Pericardium; 
Dr.  Spiller,  of  Philadelphia,  on  Syringomyelia;  Dr.  F.  T.  Smith,  of 
London,  on  The  Treatment  of  Typhoid;  Dr.  Putnam,  of  Boston,  on 
Comparison  of  Certain  Modern  Philosophic  Doctrines  with  Reference 
to  their  Bearing  on  the  Therapeutics  of  Psychasthenia;  and  Dr.  Mc- 
Callum,  of  London,  Ontario,  on  Gastric  Neurasthenia. 

The  series  of  papers  and  discussions  above  outlined  were  certainly 
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notable  in  character  and  entirely  justified  the  comments  of  Sir 
Thomas  Barlow  with  reference  to  the  extraordinarily  high  scientific 
character  of  the  program;  No  one  who  attended  the  meetings  of 
these  sections  and  came  in  contact  as  I  did,  with  the  officers  of  the 
section,  can  fail  to  have  the  most  pleasant  recollections  of  the  courtesy 
and  affability  of  the  Toronto  contingent,  viz.:  Vice-President  Prof. 
Alexander  McPhedran,  and  the  Honorary  Secretaries,  Dr.  R.  D. 
Rudolph  and  Dr.  J.  T.  Fotheringham.  They  made  every  visiting 
member  of  this  section  their  debtor  for  all  time  to  come. 

Judging  by  the  character  of  the  papers  announced  in  the  pro¬ 
grams  of  the  other  sections  the  entire  work  of  the  Association  must 
have  been  very  gratifying  from  every  point  of  view.  American 
physicians  cannot  fail  to  be  gratified  at  the  large  part  played  by 
their  colleagues  in  the  programs  of  the  various  sections  and  so  far 
as  the  medical  section  is  concerned  I  have  no  hesitation  in  saying 
that  that  part  was  a  very  creditable  one. 

The  place  of  meeting  deserves  a  few  words  in  closing.  Toronto 
was  not  able  to  hold  all  the  section  meetings  in  one  building,  as 
Lisbon  was  the  sections  of  the  International  Medical  Congress  in  the 
great  Ecole  de  Medicine,  but  did  have  ample  accommodations  in  the 
buildings  of  the  Toronto  University,  admirable  and  splendid  in  their 
design  and  construction,  beautifully  grouped  in  the  University 
grounds.  They  meet  the  highest  requirements  of  modern  educa¬ 
tional  methods  and  the  medical  buildings  in  which  the  sections  of 
medicine  and  therapeutics  held  their  meeting  is  admirably  adapted 
to  its  purposes.  The  work  of  the  Toronto  University  is  well  known 
here,  and  the  personel  and  high  scientific  character  of  its  faculty  are 
quite  in  keeping  with  the  buildings  and  equipments  with  which  they 
are  supplied  for  the  prosecution  of  their  great  work.  In  conversa¬ 
tion  with  Sir  William  Broadbent  he  referred  to  the  entire  meeting 
of  the  association,  and  especially  of  the  work  of  the  medical  section, 
as  memorable  in  the  history  of  the  British  Medical  Association,  and 
I  think  it  must  prove  an  impetus  and  an  inspiration  to  everyone  who 
was  fortunate  enough  to  participate  in  its  proceedings. 

G.  W.  McCaskey. 


Ghe  Good  fVorlc  of  the  State  Board  of  Health. 

After  years  of  patient  toil  and  unremitting  effort,  Dr.  Hurty,  the 
energetic  and  capable  secretary  of  the  Indiana  State  Board  of  Health, 
has  in  a  measure  had  his  splendid  work  recognized  by  the  people  of 
Indiana.  At  the  present  time  the  newspapers  over  the  State  are 
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singing  praises  over  the  practical  results  secured  by  the  Board  in 
matters  pertaining  to  health  and  hygiene  and  particularly  the  detec¬ 
tion  of  adulterations  and  injurious  preservatives  in  food  products, 
and  the  people  are  welcoming  the  bulletins  of  the  Board  which  give 
practical  information  regarding  the  cause,  prevention  and  treatment 
of  prevailing  diseases.  The  legislature,  always  niggardly  in  the  size 
of  any  appropriation  for  the  benefit  of  the  public  health,  was  a  trifle 
more  generous  at  the  last  session  or  otherwise  much  of  the  very 
valuable  work  of  the  laboratory  of  hygiene,  and  the  campaign  of 
education  pursued  by  the  Board,  could  not  have  been  carried  on. 
But  the  results,  under  the  able  management  of  Dr.  Hurty,  have  been 
such  that  it  would  seem  that  the  people  can  not  help  but  be  pleased 
and  show  their  appreciation  by  asking  the  next  Legislature  to  provide 
liberally  for  an  extension  of  the  work.  The  State  is  to  be  congratu¬ 
lated  upon  having  such  an  energetic,  capable  and  conscientious  man 
as  Dr.  Hurty  at  the  head  of  the  Board,  and  we  hope  that  his  services 
may  be  of  still  greater  value  through  increased  moral  and  financial 
support.  A.  E.  B.  ,Jr. 


Cesarian  Section  in  Justo  Minor  V elves,  or  in  Those  With 

Contracted  Conjugates. 

The  writer  was  called  in  consultation  a  short  time  since  in  a  case 
where  an  attempt  to  deliver  a  babe  had  resulted  in  failure.  The 
forceps  persisted  in  slipping  off. 

Examination  showed  the  baby  alive,  the  heart  sounds  being 
audible  above  the  pubes  a  little  to  the  left  of  the  median  line. 

Digital  examination  showed  the  promontory  of  the  sacrum  in 
easy  reach  of  the  examiner’s  fingers.  Experience  has  shown  the 
writer  that  this  fact  denotes  a  marked  degree  of  contraction  of  the 
conjugate  diameter.  This,  together  with  the  unsuccessful  attempt 
on  the  attendant’s  part,  and  the  history  of  a  very  difficult  forceps 
extraction,  which  resulted  in  her  first  baby  being  born  dead,  led  the 
writer  to  advise  that  the  patient  be  sent  at  once  to  the  hospital  for 
section.  This  was  not  agreed  to  by  the  family  and  it  become  neces¬ 
sary  to  deliver  the  baby  where  we  were.  Podalic  version  was  then 
done  and  the  aftercoming  head  compressed  as  much  as  possible  by 
the  Tarnier  axis-traction  instrument  and  finally  the  delivery  of  a 
dead  baby  accomplished. 

One  can  not  resist  the  belief  that  there  are  numbers  of  just  such 
cases  occuring  every  day  where  Caesarian  section  would  result  in 
.the  saving  of  lives  and  really  be  no  more  serious  for  the  mother  than 
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the  operation  they  are  bound  to  submit  to  through  the  vagina,  to 
accomplish  the  delivery. 

Pelvimetry  is  too  little  used.  Had  the  measurements  been  gone 
over  in  this  case  it  would  have  resulted  in  the  production  of  prema¬ 
ture  labor  or  the  abandonment  of  the  forceps  after  a  very  short  trial 
and  before  the  infant  could  have  been  hurt. 

The  history  of  a  previous  difficult  labor  should  always  excite 
suspicion  in  a  multipara. 

It  has  been  forced  upon  the  writer  while  endeavoring  to  deliver 
an  occipito-posterior  position  that  'section  would  be  much  to  be 
preferred,  and  this  conclusion  would  be  strengthened  by  a  look  at 
the  child  when  it  was  finally  obtained.  The  writer  means  to  say 
that  he  has  attended  labors  where  the  diameters  were  normal  but 
the  position  a  posterior  one  and  the  delivery  so  difficult  that  the 
babe  perished  as  a  result  of  it,  and  in  which  he  is  convinced  that 
Caesarian  section  should  have  been  the  operation  of  election. 

B.  Van.  S. 


[ Fairness  in  the  Proprietary  Medicine  Fight. 

The  proprietary  medicine  fight  has  now  reached  a  stage  where 
good  judgment,  sound  logic  and  temperate  language  seem  to  have 
lost  out.  On  both  sides  of  the  question  the  most  exaggerated  state 
ments  and  uncomplimentary  personalities  are  frequently  indulged 
in,  to  the  disgust  of  those  who  are  not  particularly  interested  in  the 
controversy.  Many  of  us  prefer  not  to  get  into  a  fight,  and  studiously 
avoid  coming  in  contact  with  anything  that  indicates  trouble,  but 
when  compelled  to  be  an  onlooker  we  like  to  see  a  fair  fight  and  then 
let  the  best  antagonist  win.  For  the  manufacturers  of  proprietary 
medicines,  pharmaceutical  specialties,  or  any  of  the  so-called  “nos¬ 
trums”  of  whatever  merit  that  are  now  in  contempt  in  certain 
quarters,  to  indulge,  through  their  press  representatives,  in  person¬ 
alities  in  defending  their  methods  or  products  is  only  injuring  the 
cause  and  driving  supporters  from  them.  On  the  other  hand,  the 
newspapers  and  periodicals  that  have  been  waging  war  on  proprietary 
medicines  are  injuring  their  cause,  if  it  is  a  just  one,  by  the  least 
form  of  misrepresentation.  Collier  s  Weekly  may  have  a  logical 
reason  for  advocating  the  restriction  or  even  prohibition  of  the  sale 
of  proprietary  remedies,  but  to  make  an  absolutely  false  charge  in 
substantiation  of  some  of  the  arguments  advanced  is  to  injure  the 
cause  for  which  the  paper  is  working.  The  unrestricted  sale  of  any 
and  all  kinds  of  headache  powders  is  undoubtedly  a  source  of  much 
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evil,  but  it  is  unfair  to  condemn  the  powder  or  any  one  of  the  ingredi¬ 
ents  in  the  powder  simply  because  due  restrictions  are  not  placed 
on  its  sale  or  ordinary  precautions  not  observed  by  the  public  in 
taking  it.  The  coal  tar  products,  having  as  definite  a  place  in  our 
therapeutics  as  morphine  or  quinine,  have  been  generally  condemned 
by  some  of  the  “ nostrum”  fighters  because  their  improper  use  has 
resulted  in  dangerous,  if  not  fatal,  effects;  but  one  might  as  well 
condemn  morphine  or  quinine,  either  of  which,  if  improperly  used, 
may  produce  serious  results.  Fortunately  or  unfortunately  the  coal 
tar  products  have  attained  a  reputation  as  remedies  for  headache, 
and  consequently  many  firms  are  reaping  a  harvest  in  the  sale  of 
headache  remedies  containing  them,  but  this  does  not  call  for  a 
sweeping  condemnation  of  coal  tar  derivatives,  but  a  regulation  of 
the  sale  of  the  powders  containing  the  coal  tar  derivatives,  so  that 
the  public  will  not  suffer  from  the  evil  effects  of  indiscretion  or 
improper  use.  We  need  laws  that  restrict  as  well  as  laws  that  sup¬ 
press,  and  in  our  endeavors  to  surround  the  people  with  safeguards 
and  protect  them  from  the  rapacity  of  soulless  individuals  or  cor¬ 
porations  it  is  inimical  to  the  accomplishment  of  results  if  we  mis¬ 
represent  our  cause.  A  great  reform  wave  has  struck  the  country 
and  everything  from  insurance  companies  to  every-day  English 
spelling  seems  doomed  to  be  affected,  but  in  our  efforts  to  better 
conditions  let  us  adopt  fair  and  sensible  methods  of  procedure  and 
settle  our  differences  of  opinion  on  a  basis  of  fact.  Let  us  destroy 
that  which  is  bad,  but  in  doing  so  let  us  be  careful  that  we  do  not 
also  destroy  that  which  is  good.  A.  E.  B.,  Jr. 


Advance  in  Medical  Education. 

The  medical  schools  of  the  country  have  made  the  greatest  advance¬ 
ment  in  the  last  twenty  years  of  all  the  departments  of  education. 
Their  courses  of  instruction  have  doubled  in  years  and  range  of 
studies.  The  medical  courses  are  now  not  only  professional,  but 
highly  disciplinary.  And  they  have  shown  energy  and  conscientious 
purpose  in  uniting  with  each  other,  in  merging  with  the  universities, 
and  in  locating  in  cities  where  their  work  may  be  made  clinical  and 
practical  rather  than  theoretical  and  didactic. 

A  notable  instance  of  this  is  shown  in  the  union  of  the  three  medical 
colleges  of  Indiana  and  the  surrender  of  their  properties  and  autonomy 
to  one  of  the  universities  of  the  State.  This  has  also  occurred  with 
the  two  medical  schools  of  St.  Joseph,  Mo.,  and  the  three  medical 
schools  of  Kansas  City,  Mo.  Commenting  on  these  medical  college 
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mergers,  the  educational  issue  of  the  Journal  of  the  American  Medical 
Association  of  August  25,  had  the  following  to  say: 

The  most  noteworthy  merger,  however,  was  that  through  which 
the  Fort  Wayne  College  of  Medicine,  the  Medical  College  of  Indiana 
and  the  Central  College  of  Physicians  and  Surgeons  of  Indianapolis 
became  the  Indiana  Medical  College,  the  school  of  medicine  of  Purdue 
University,  the  latter  a  semi-State  institution.  Each  of  these  three 
schools  had  become  a  well-established  and  recognized  institution, 
and  considerable  self-sacrificing  spirit  was  shown  on  the  part  of  the 
members  of  each  of  the  faculties  in  giving  up  their  respective  institu¬ 
tions  for  the  sake  of  having  one  good  school  in  the  State.  It  is  to 
be  regretted,  therefore,  that  another  school  is  being  started  in  Indian¬ 
apolis,  so  that,  in  spite  of  the  merger,  there  are  still  to  be  two  schools 
in  that  city.  We  make  this  comment  as  a  general  proposition  with¬ 
out  entering  into  the  merits  of  the  case.  It  is,  however,  such  instances 
as  this  that  discourage  those  who  are  desirant  of  eliminating  weak 
schools  by  combining  two  or  more  into  one  strong  one.  In  several 
locations  where  two,  three  or  more  colleges  are  struggling  along  with 
difficulty,  not  able  to  do  good,  efficient  work  through  lack  of  equip¬ 
ment,  futile  efforts  have  been  or  are  being  made  to  unite  them  into 
one  institution.  Doubtless  in  time  personal  ambition  on  the  part 
of  a  few  will  give  way  to  the  best  interests  of  the  many,  and  minor 
difficulties  be  overcome  and  one  strong  college  take  the  place  of  two 
or  more  weak  ones.  Standing,  as  our  country  does,  as  one  of  the 
leading  nations  in  commerce,  in  the  arts,  in  the  sciences  and  in 
general  education  and  enlightenment,  it  is  certainly  to  be  deplored 
that  she  remains  a  laggard  in  standards  of  medical  education. 

The  medical  profession  in  the  United  States  is  to  be  commended 
for  its  efforts  to  secure  higher  standards  of  education.  Their  ex¬ 
ample  might  well  be  followed  by  many  groups  of  small  colleges 
devoted  to  the  liberal  arts  and  sciences.  Certainly  efficiency  in 
education  is  related  to  location  and  combination. — Indianapolis 
News,  Sept.  1,  1906. 

In  exploring  for  tumors  of  the  brain,  the  best  guide  for  determining 
an  isolated  hardness  is  the  finger;  the  use  of  a  needle  is  very  deceptive. 
— American  Journal  of  Surgery. 

The  perinephric  space  is  a  frequent  site  of  metastatic  inflammation 
after  furunculosis  or  other  septic  infection. — American  Journal  of 
Surgery. 
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Etiology,  Transmission  and  Diagnosis  of  Scarlet  FeVer .* 

BY 

DR.  E.  M.  VAN  BU3KIRK, 

Fort  Wayne,  Indiana. 

In  1869  Hallier  described  a  coccus  in  and  about  the  corpuscles  of 
the  blood  which  he  regarded  as  the  specific  cause  of  scarlet  fever. 
Since  that  time  many  investigators  have  tried  to  enlighten  us  as  to 
the  nature  of  its  ultimate  cause.  A  great  many  have  described 
cocci,  a  few  bacilli,  and  lastly  Mallory  has  identified  a  protozoon  as  the 
specific  cause.  In  1897,  Class,  of  Chicago,  described  a  diplococcus 
which  appeared  in  short  chains  at  times  in  the  pharynx  and  blood  of 
scarlatinal  patients.  A  disease  similar  to  scarlet  fever  was  said  to 
be  produced  by  injecting  this  organism  into  the  circulation  of  white 
swine.  Blood  serum  of  patients  with  scarlatina  injected  into  inocu¬ 
lated  animals  was  said  to  modify  the  infection  of  this  diplococcus. 

Schamberg  and  Gildersleeve  examined  100  cases  of  scarlet  fever 
and  found  Class’s  diplococcus  in  the  throats  of  15.  Both  regarded 
it  as  an  ordinary  streptococcus. 

Protozoa-like  bodies  in  the  blood  of  those  having  scarlet  fever  and 
vaccinia,  were  described  by  S.  Pfeiffer  in  1887.  During  December, 
1903,  Mallory  read  a  paper  before  the  Boston  Society  of  Medical 
Sciences  describing  protozoan-like  bodies  in  the  skin  of  four  patients 
dead  from  scarlet  fever.  Mallory  says:  “ These  bodies  in  the  skin 
fixed  with  Zenkers  fluid  and  stained  with  Eosin  Methelyne  blue,  can 
be  divided  into  two  groups.  The  first  group  are  round  oval  and 
elongated  bodies.  They  vary  in  size  from  2  to  7  microns  but  occasion¬ 
ally  larger  forms  are  found.  Most  of  the  bodies  seem  to  be  composed  of 
a  closely  meshed  finely  granular  reticulum.  Some  of  the  bodies  were 
found  containing  one  or  more  granules  and  some  of  those  of  small 
size  had  distinct  vacuoles.  These  bodies  were  found  between  the 
epithelial  cells  of  the  lower  layers  of  epidermis  where  they  often  appear 
in  rows.  They  are  also  found  in  their  protoplasm  and  lymph  spaces. 
The  second  group  of  bodies  were  found  in  both  the  vacuoles  of  the 
protoplasm  of  the  epithelial  cells  and  free  in  the  lymph  spaces  and 
vessels  of  the  corium  underneath  the  epidermis.”  These  he  de- 


*Read  before  the  Fort  Wayne  Medical  Society,  June,  26,  1906. 
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scribes  as  radiate  bodies  from  2  to  6  microns  in  diameter.  They  are 
spherical  in  shape  unless  altered  by  pressure.  “They  contain  a 
central  round  body  around  which  is  grouped  on  optical  section  from 
10  to  18  narrow  segments,  which  in  some  cases  are  united  but  in 
others  are  separated  laterally  from  each  other.  Sometimes  all  the 
segments  are  seen  as  small  free  bodies  which  surround  the  central 
body/'  He  did  not  find  these  bodies  on  the  tongue  or  internal 
organs.  He  named  this  organism  Cyclaster  scarlatinatis. 

Shortly  after  this  Dural  obtained  similar  bodies  from  blister  fluid 
of  scarlet  fever  patients.  Cyrus  W.  Field  examined  the  blister 
fluid.  The  bodies  of  Mallory  were  found  in  the  blister  fluid  of  all 
the  cases  of  measles,  14  of  scarlet  fever  and  4  of  the  scarlatenoid 
antitoxin  rashes.  He  said  he  found  bodies  strongly  suggestive  of 
protozoa  but  “when  the  spreads  were  watched  in  a  warm  box  at 
37°  C  the  pseudopodia  of  the  leucocytes  were  seen  to  break  off  and  in 
a  short  time  assume  a  round  form  with  regular  outline  and  resembled 
closely  individual  cells.”  Bodies  of  the  same  nature  have  formed 
when  an  emulsion  of  leucocytes  in  a  salt  solution  were  left  in  an 
incubator  48  hours  and  assumed  very  beautiful  pictures.  W.  Field 
came  to  the  conclusion  that  many  of  these  bodies  were  products  of 
degenerating  tissue  cells  and  leucocytes  and  within  certain  limits 
specific  of  scarlet  fever  and  measles. 

Even  if  we  do  not  know  the  specific  cause  of  the  disease  other 
known  bacteria,  especially  the  streptococi,  are  regarded  as  an  essen¬ 
tial  factor.  In  fatal  cases  streptococci  are  frequently  found  in  the 
blood  and  are  almost  always  associated  with  the  disease  and  its 
complications.  Baginsky  and  Sommerfield  found  streptococci  in 
the  hearts  blood  and  internal  organs  in  every  one  of  82  fatal  cases. 
Slawyki  reports  98  fatal  cases,  finding  streptococci  in  39.  He  regards 
the  streptococcus  as  secondary,  as  it  is  absent  in  a  number  of  cases, 
even  after  death.  Hecktoen  examined  the  blood  of  100  living  cases 
at  different  times  and  found  streptococci  in  12.  He  thinks  that 
faulty  technique  might  be  responsible  for  some  investigators  finding 
the  streptococci  infrequent,  and  gives  in  support  to  the  theory  that 
scarlet  fever  is  a  streptococcus  disease,  as  they  are  found  as  fre¬ 
quent  in  diphtheria  and  smallpox.  Dr.  Hecktoen  thinks  for  the 
reason  that  streptococci  are  present  in  the  throats  of  many  cases 
and  that  they  increase  in  virulence  in  some  cases,  that  a  mild  case 
should  not  be  placed  near  a  virulent  case  for  the  reason  that  virulent 
streptococci  might  be  transferred  and  that  in  these  cases  of  a  strep¬ 
tococci  bacteremia  an  injection  of  antistreptococcus  serum  might 
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be  of  avail  but  does  not  regard  a  scarlatinal  serum  of  much  use. 
Scarlet  fever  is  transmitted  either  directly  from  patient  to  sus¬ 
ceptible  persons  or  by  intermediate  objects.  Of  the  first  class  most 
are  infected,  and  that  to  people  in  apparentlv  normal  condition. 
Traumatism  and  surgical  wounds  might  leave  the  patient  in  a  more 
susceptible  condition.  Dr.  Alice  Hamilton,  in  looking  up  the 
literature  of  surgical  scarlatina,  collected  174  cases  giving  some 
data,  and  also  added  10  cases  from  the  records  of  the  Hospital  of 
the  Memorial  Institute  of  Infectious  Diseases,  and  came  to  the  con¬ 
clusion  that  the  eruption  in  question  is  often  due  to  specfic  infection 
and  not  scarlatina.  There  is  no  convincing  evidence  that  the  rela¬ 
tion  between  the  wound  and  scarlet  fever  was  anything  more  than 
coincidence.  But  on  the  other  hand,  by  ordinary  talking  and 
whispering  this  might  be  the  cause  of  evidences  of  so-called  surgical 
scarlatina  or  septic  cases  in  hospitals,  as  nurses  and  physicians  are 
quite  likely  to  have  their  mouths  unprotected  in  handling  dressings. 

It  is  quite  possible  for  a  third  person  to  convey  the  disease,  as  several 
instances  are  on  record.  Shamberg  mentions  a  case  of  Dr.  Loeb,  of 
Worms,  whose  child  had  a  serious  case  of  scarlet  fever  and  on  investi¬ 
gation  they  found  that  a  medical  friend  held  the  child  within  two 
days  before  and  that  he  had  previously  been  with  a  scarlet  fever 
patient. 

Thomas  reports  a  case  of  a  nurse  coming  from  a  scarlatinous 
patient  who  was  recovering  from  trachaeotomy.  The  contagion 
clung  to  articles  coming  in  contact  with  scarlet  fever  patients. 

Milk  is  held  by  many,  principally  the  English,  to  be  a  good  infec¬ 
tion  bearer.  They  report  243  milk  epidemics  of  scarlet  fever.  They 
are  inclined  to  think  that  the  cattle  have  a  disease  similar  to  scarlet 
fever,  and  that  the  disease  is  transmitted  direct  from  the  cow  through 
the  ropy  or  infected  milk  to  the  patient.  Crooksband  investigated 
some  of  these  cases  and  concluded  that  the  cattle  so  diseased  had 
“true  Jennerian  cowpox.”  Harrington  reports  a  supposed  milk 
fever  epidemic  in  the  outlying  wards  of  Boston.  Nearly  all  the 
families  patronized  the  same  milkman.  No  case  was  found  in  the 
dairyman’s  family  or  his  help.  On  investigation  his  cattle  were 
found  healthy  and  his  dairy  scrupulously  clean.  Further  investiga¬ 
tion  revealed  the  fact  that  the  first  case  came  from  a  child  not  a 
consumer  of  this  dairyman  and  that  he  had  been  playing  with  the 
other  children  previously.  In  this  case  Harrington  says:  Had  a 
single  cow  shown  the  slightest  evidence  of  infection  this  might  have 
been  recorded  as  a  remarkable  case  of  a  milk  borne  disease.  Dr. 
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Hamilton,  on  going  over  the  literature  on  the  subject,  remarks 
“that  there  is  no  good  evidence  that  milk  from  diseased  cows  can 
cause  scarlet  fever  in  man,”  but  that  in  the  drinking  of  milk  from 
such  animals  its  toxins  or  contained  pus  germs  may  produce  a 
scarlatinous  exanthem.  It  is  also  further  shown  that  milk  may 
be  a  carrier  of  the  infection  but  the  chances  of  the  milkman  having 
the  infection  must  be  eliminated. 

In  the  diagnosis  of  scarlet  fever  a  mistake  either  way  may  cause 
considerable  damage.  Epidemics  vary  as  greatly  as  individual  cases 
and  it  is  very  essential  to  diagnose  the  first  mysterious  case.  We 
recognize  three  types  of  the  disease:  the  classical,  the  malignant 
type,  and  the  mild  type.  The  classical  case  is  easily  diagnosed. 
The  malignant  type  is  quite  rare  and  a  very  acute  contagious  dis¬ 
ease  is  suspected  and  it  arises  usually  during  a  prevailing  epi¬ 
demic.  The  mild  cases  need  to  be  diagnosed  readily.  In  scarlet 
fever  the  incubation  period  is  from  2  to  7  days.  The  onset  is  abrupt, 
with  vomiting,  headache,  and  sore  throat,  and  very  often  delirium. 
The  pulse  is  quite  rapid  and  the  skin  burns.  The  rash  appears  in 
about  36  hours,  first  on  the  neck  and  chest  and  spreading  down¬ 
ward  the  next  two  or  three  days  over  the  body  and  extremities  and 
upward  on  the  face  and  head.  This  gives  the  cheek  a  bright  blush 
contrasting  with  the  pale  circle  around  the  mouth.  We  notice  that 
there  are  two  elements  in  the  rash,  a  blush  and  punctiform  macules. 
The  tongue  is  at  first  coated  with  a  creamy  fur  and  then  peels  and 
becomes  quite  red.  At  first  while  the  white  coating  is  on  with  red 
papillae  protruding  Poynton  likens  the  tongue  to  an  unripe  straw¬ 
berry,  but  after  it  peels  he  likens  it  to  a  ripe  one.  McCullom  attaches 
much  importance  to  the  appearance  of  the  tongue  and  thinks  that 
enlarged  papillae  are  present  in  nearly  all  cases  of  scarlet  fever. 

Desquamation  appears  about  one  week  after  the  first  appearance 
of  the  rash  and  is  not  in  proportion  to  the  severity  of  the  rash.  The 
desquamation  is  lamellar  and  often  the  skin  has  a  worm-eaten  appear¬ 
ance.  The  duration  is  uncertain  and  often  lasts  six  weeks  and  may 
last  much  longer  on  the  hands  and  feet.  The  sequellae  and  complica¬ 
tions  of  most  importance  for  the  protection  of  others  are  the  dis¬ 
charges  from  the  nose  and  ears,  as  these  discharges  last  sometimes 
after  desquamation  and  are  thought  'to  be  infectious.  Nephritis 
and  rheumatism  need  not  be  mentioned,  as  they  are  usually  looked 
for.  These  are  some  of  the  important  points  of  the  classical  cases. 
But  at  times  epidemics  of  scarlet  fever  are  so  mild  that  a  great 
number  of  children  may  have  slight  sore  throats  and  rashes  almost 
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unnoticed  and  the  whole  epidemic  may  be  thought  of  as  influenza 
until  one  or  two  begin  to  show  the  classical  or  malignant  symptoms. 

Some  doctors  are  of  the  opinion  that  influenza  is  at  times  asso¬ 
ciated  with  scarlatiniform  rashes.  If  this  is  true  we  must  rely  on 
other  symptoms  in  arriving  at  our  diagnosis  in  these  supposed  in¬ 
fluenza  cases. 

Rubella  is  not  easily  recognized  unless  it  is  epidemic.  Its  incu¬ 
bation  is  much  longer  and  invasion  very  mild  at  present.  But  in 
looking  up  the  literature  it  was  at  times  quite  severe.  This  disease 
has  two  types,  the  morbilliform  and  scarlatiniform.  The  morbilli¬ 
form  rash  is  seldom  so  discreet  and  raised  as  measles  when  fully 
developed,  but  more  so  in  the  early  stage.  It  often  itches,  and  the 
eruption  is  usually  profuse  on  the  external  aspect  of  the  thighs  and 
buttocks.  The  scarlatiniform  eruption  may  cover  almost  the  entire 
body  but  we  usually  find  areas  which  resemble  urticaria.  These 
eruptions  usually  only  last  two  or  three  days  with  slight  desqua¬ 
mation. 

The  initial  rash  of  variola  may  sometimes  be  mistaken  for  scarlet 
fever,  but  remembering  the  tongue  of  scarlet  fever,  and  that  partial 
rashes  of  variola  are  rarely  seen  on  the  chest  and  neck  and  that 
it  lacks  the  punctate  appearance  of  scarlet  fever,  may  assist  in 
the  diagnosis. 

In  measles  the  differential  diagnosis  is  usually  quite  easy  but  at 
times  the  scarlatiniform  rashes  appear  on  the  second  day  of  the 
disease  before  the  catarrhal  symptoms.  The  soft  palate  may  be 
injected,  with  a  deposit  on  the  tonsils  and  enlargement  of  the  sub¬ 
maxillary  glands.  The  vomiting  and  punctate  rash  may  lead  one 
to  suspect  scarlet  fever,  but  these  occur  in  measles.  The  diagnosis 
is  to  be  made  by  the  more  permanent  eruption  in  scarlet  fever, 
absence  of  Koplik’s  signs,  and  the  slight  association  of  stomatitis 
and  catarrhal  symptoms  in  scarlet  fever. 

Other  rashes  are  recognized  by  their  history  or  more  definite 
causes.  But  until  the  casual  agent  of  scarlet  fever  is  recognized 
we  will  have  difficulty  in  diagnosing  many  of  its  atypical  forms. 

Some  investigators  in  this  line  were  stimulated  by  the  Widal 
reaction  in  typhoid  fever,  and  tried  to  diagnose  scarlet  fever  by  the 
serum  from  scarlet  fever  patients  agglutinating  streptococci.  Morier, 
Pirquet  and  Meyer  reported  favorable,  but  Aronson  made  exhausting 
studies  in  this  line  and  came  to  the  conclusion  that  different  cocci 
cannot  be  differentiated  in  this  manner.  Weaver,  of  the  Institute 
of  Infectious  Diseases,  made  a  number  of  experiments  and  came  to 
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the  conclusion  that  the  agglutination  reaction  between  the  strep¬ 
tococci  cultivated  from  cases  of  scarlet  fever  and  the  serum  in  cases 
of  scarlet  fever  is  in  no  way  specific. 

In  conclusion  the  writer  will  say  that  until  we  know  the  specific 
cause  of  the  disease,  in  our  endeavor  toward  suppression  it  is 
necessary  to  be  able  to  diagnose  it  well  and  guard  against  its  various 
modes  of  transmission.  And  that  as  the  streptococcus  plays  an 
important  role  in  the  complication  and  dissemination  of  the 
infection,  such  cases  should  be  isolated. 


Gonorrhoeal  Lesions  Other  Than  of  the  Genital  Tract.* 

BY 

ALFRED  KANE,  M.  D. 

Fort  Wayne,  Indiana. 

We  have  in  the  extra-genital  lesions  of  gonorrhoea  some  structures 
involved  that  lend  to  the  infection  a  serious  aspect,  and  although 
these  lesions  are  comparatively  infrequent,  it  is  of  scientific  and 
prognostic  importance  to  recognize  them  when  they  occur.  The 
very  fact,  moreover, of  the  gonococcic  infection  being  absorbed  and 
disseminated  either  in  the  shape  of  ptomains  or  of  the  active  micro¬ 
organism  itself  adds  to  the  trepidation  with  which  we  view  these 
untoward  phases  of  what  was  originally  a  serious  infection.  I  do 
not  mean  to  infer  that  all  of  these  cases  have  an  unfavorable  prog¬ 
nosis,  but  rather  to  insist  on  the  fact  that  gonorrhoea  itself  in  all  its 
aspects  is  a  serious  disease  and  that  the  conditions  we  are  about  to 
consider  are  some  of  those  phases  that  make  it  so.  Some  idea  of 
the  incidence  of  extra-genital  complications  may  be  gained  from  the 
series  of  cases  gathered  by  Von  Hofman  and  published  in  May,  1903. 
At  that  time  he  was  able  to  collect  from  the  literature  400  cases  of 
gonorrhoeal  infection  where  the  lesions  were  not  confined  to  the 
genital  tract  or  to  the  site  of  original  infection.  As  the  result  of 
his  studies  he  concludes  that  the  dissemination  occurs  in  the  great 
majority  of  cases  through  the  blood  stream,  localizing  in  muscles, 
tendon  sheaths,  joints  or  in  fact  any  organ  or  tissue  of  the  body. 
Again,  we  may  have  a  septicaemia  develope  and  go  on  to  a  fatal  end 
where  no  localized  lesion  could  be  demonstrated  during  life.  Thayer 
cites  the  case  of  a  man  22  years  of  age  who  developed  an  acute 
urethritis  followed  by  an  intermittent  temperature  of  great  severity, 
in  which  no  localization  could  be  demonstrated,  that  was  followed 
by  death;  this,  however,  may  not  have  been  an  exception  to  the 
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rule,  as  no  autopsy  was  held.  Padula,  in  1892,  described  a  mild 
continued  or  intermittent  fever  developing  during  the  course  of 
either  complicated  or  uncomplicated  gonorrhoea  that  ran  a  course 
of  several  weeks,  and  terminated  in  recovery.  Thayer  observed  a 
case  of  septicaemia  recently  that  ran  a  course  of  seven  weeks  and 
terminated  in  recovery,  the  presence  of  the  gonococcic  diplococcus 
in  the  blood  being  demonstrated.  The  complicating  lesions  may 
show  themselves  at  any  time  during  the  course  of  an  acute  or  chronic 
urethritis,  thus  Charteris,  in  1876,  reported  the  death  of  a  boy  from 
pyemia  on  the  sixth  day  following  the  onset  of  an  acute  urethritis, 
and  Osier  reports  another  death  from  general  sepsis  on  the  14th  day. 
As  a  rule,  however,  the  complicating  lesions  more  frequently  develop 
somewhat  later,  absorption  from  the  intact  mucosa  being  difficult, 
after  the  use  of  strong  injections,  and  unskillful  instrumentation  it 
does  not  take  a  very  elastic  imagination  to  conjure  up  a  much  abraded 
mucosa  from  which  absorption  may  readily  take  place.  Again  the 
enormous  preponderance  of  the  complicating  lesions  in  men  stands 
out  prominently,  Northrup,  out  of  252  cases  of  gonorrhoeal  arthritis 
noting  230  in  males,  all  of  the  cases  in  women  being  complicated  by 
an  involvement  of  the  urethra.  The  relative  toughness  of  the  vagina 
and  endometrium  has  been  advanced  in  explanation  of  the  relative 
immunity.  In  the  collection  of  cases  above  referred  to,  Von  Hofman 
tabulated  60  cases  of  endocarditis;  the  diagnosis  depending  on  the 
history  of  a  specific  infection  and  the  demonstration  of  endocardial 
lesions  post  mortem.  In  1895,  Thayer  and  Blumer,  of  John  Hopkins, 
first  cultivated  the  gonococcus  from  the  blood  of  a  patient  with  a 
specific  urethritis  who  was  suffering  at  the  time  with  a  heart  lesion ; 
post  mortem  the  specific  diplococcus  was  obtained  from  the  heart 
valves.  J.  E.  Tyree  has,  since  1903,  collected  fifteen  additional 
cases  and  has  himself  reported  one,  making  in  all  76  cases  collectable 
to  date. 

It  is  impossible,  except  for  cases  of  study,  to  separate  endocarditis, 
pericarditis,  arthritis  and  meningitis  from  septicaemia,  for  I  would 
consider  them  simply  as  local  manifestations  of  the  latter.  In  many 
of  the  cases  we  find  the  endocardial  involvement  preceded  by  an 
arthritis  of  one  or  more  joints.  It  has  been  demonstrated  that  an 
endocarditis  secondary  to  a  specific  urethritis  may  be  of  a  mild  type, 
but  consideration  of  the  cases  studied  recently  points  out  the  fact 
that  many  present  a  pathological  picture  differing  in  no  essential 
points  from  that  of  malignant  endocarditis  from  other  causes,  the 
predilection  for  the  aortic  and  mitral  segments  seems  to  be  the  same 
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and  the  microscopical  findings  point  to  practically  an  analogous 
process,  thrombus  deposition  on  the  leaflets  with  secondary  vegeta¬ 
tive  formation  and  ulceration  taking  place.  A  glance  at  the  reports 
of  two  fatal  cases  of  gonorrhoeal  septicaemia  with  endocardial  involve¬ 
ment  may  be  of  service  in  helping  to  fix  the  picture  presented  by 
this  complication.  These  cases  were  reported  by  Thayer  in  the 
American  Journal  oj  the  Medical  Sciences  in  November,  1905.  The 
first  case  occurred  in  a  man  21  years  of  age  who  was  suffering  at  the 
time  of  admission  with  a  specific  urethritis.  The  patient  had  been 
exposed  three  weeks  prior  to  his  admission  during  a  rain  storm  and 
was  compelled  to  work  in  wet  clothing  all  day.  This  was  followed 
by  a  short  hacking  cough  and  at  the  end  of  two  weeks  had  shortness 
of  breath  on  exertion,  and  at  the  time  of  admission  noticed  edema 
of  the  feet  and  legs  for  first  time.  On  examination  a  diastolic 
murmur  was  present  at  apex;  also  a  diastolic  murmur  heard  in  right 
second  interspace,  but  loudest  in  third  left  interspace,  diastolic 
murmur  heard  over  heart  generally.  The  second  sound  at  apex  is 
indistinct,  the  pulmonic  second  sound  much  accentuated.  The 
pulse  definitely  collapsing,  the  accentuation  of  the  pulmonic  second 
sound  continued  throughout  the  illness  and  was  associated  with  a 
loud  rumbling  presystolic  murmur  ending  in  an  abrupt  first  sound. 
This  case  ran  an  intermittent  temperature  for  eleven  days  (97-103 F) 
at  which  time  death  took  place.  Autopsy:  Heart  enlarged,  the  left 
ventricle  particularly  so.  •  Arteries  covered  by  chains  of  epicardial 
nodules.  The  aortic  valves  have  delicate  edges,  the  right  and 
middle  segments  are  normal.  The  base  of  the  left  coronary  leaflet 
is  covered  by  vegetations  and  an  extensive  erosion  has  taken  place 
so  that  the  whole  floor  of  the  sinus  of  Valsalva  is  destroyed  and  the 
scissors  can  be  passed  from  the  left  ventricle  into  the  aorta  through 
the  open  floor  of  the  left  coronary  sinus  of  Valsalva,  the  valve  remain¬ 
ing  as  a  bridge  across  the  aorta,  the  sinus  is  covered  everywhere  by 
rough  vegetations.  The  sinus  has  been  extended  by  ulceration  into 
the  wall  of  the  left  ventricle  especially  anteriorly  and  to  the  left 
where  a  cavity  has  been  hollowed  out  in  the  upper  portion  of  the 

wall  of  the  left  ventricle  just  behind  the  anterior  mitral  segment. 
The  chief  mass  of  vegetations  which  hangs  in  the  blood  stream 
measures  18  M.M.,  in  length,  is  soft  and  friable  and  has  a  folded 
irregular  surface,  it  is  covered  by  a  post  mortem  clot  that  may  be 
pulled  off  like  a  glove  finger.  The  apices  of  all  the  mitral  papillary 
muscles  are  capped  by  areas  of  necrosis.  Bacteriological  cultures 
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from  the  heart  valves  demonstrate  the  presence  of  the  gonococcus 
of  Neisser. 

The  second  case  occurred  in  a  male  patient  aged  41  years,  who  had 
contracted  a  specific  urethritis  four  weeks  before  admission;  two 
weeks  after  the  onset  the  right  wrist  became  involved,  the  patient 
exhibiting  symptoms  of  septicaemia  and  developing  an  aortic  endo¬ 
carditis,  death  supervening  on  the  4th  of  February,  about  two  and 
one-half  months  after  the  onset  of  the  acute  urethritis.  In  this  case 
the  aortic  valves  are  covered  on  the  ventricular  side  with  a  vegeta¬ 
tive  growth  which  involves  the  right  and  left  coronary  segments. 
The  vegetations  are  large,  rounded,  about  1.5  C.M.,  in  diameter  and 
spring  from  the  central  portion  of  each  valve,  binding  the  two 
together  so  that  the  left  coronary  segment  is  distorted,  and  pulled 
toward  the  right.  The  valves  are  eroded  when  seen  from  the  sinus 
of  Valsalva.  The  myocardium  of  the  right  ventricle  is  flabby  and 
measures  3  M.M.,  in  thickness,  the  myocardium  of  the  left  is  15  M.M. 
in  thickness,  opaque  and  dull  grey  in  color. 

It  will  be  noted  that  these  cases  ran  a  course  uncomplicated  by 
coma,  delerium,  bloody  urine,  etc.,  symptoms  caused  by  embolic 
processes  so  frequently  seen  in  malignant  endocarditis.  In  the  case 
reported  by  Tyree  the  patient,  a  woman,  had  a  suppurative  oph¬ 
thalmia  three  months  before  the  onset  of  symptoms.  At  the  time 
she  entered  the  hospital  she  had  been  suffering  for  three  weeks  with 
headaches,  occasional  chills  and  some  fever,  after  exposure  during 
menstruation  the  function  ceased  and  a  few  days  later  arthritis  of 
both  wrists,  the  right  knee  and  ankle  supervened  and  on  admission 
to  hospital  an  aortic  murmur  was  demonstrable;  death  occured  six 
weeks  after  the  onset  of  general  symptoms.  The  heart  and  blood 
exhibited  the  gonococcic  diplococcus.  The  autopsy  revealed  an 
involvement  of  the  aortic  segments,  the  leaflets  being  covered  by 
large  yellow  fibrinous  excrescences  which  nearly  filled  the  orifice. 
On  the  right  posterior  cusp  is  an  area  about  2  M.M.  in  diameter 
which  has  ulcerated  through  the  valve  and  is  partially  occluded  by  a 
thrombotic  mass.  The  symptoms  of  malignant  endocarditis  are 
very  far  from  being  pathognomonic  and  the  only  things  that  may 
point  toward  a  solution  of  the  problem  are  an  increase  of  the  fever 
accompanied  by  an  acceleration  of  the  pulse  with  or  without  some 
irregularity.  The  .  cardiac  murmurs  are  often  uncertain  and  as 
evidenced  post  mortem  our  localizations  are  not  invariably  correct. 

The  above  detailed  cases  occurred  as  part  of  a  gonorrhoeal  septi¬ 
caemia  and  therefore  the  case  observed  by  Thayer  during  the  past 
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summer  of  a  mild  septicaemia  running  a  course  of  seven  weeks  and 
terminating  in  recovery  is  of  unusual  interest.  In  this  case  occurring 
during  the  course  of  an  acute  gonorrhoea  the  specific  diplococcus  was 
obtained  from  the  blood.  The  course  was  that  of  a  mild  septicaemia 
unembarrassed  by  any  discernable  complications.  Gonorrhoeal  arth¬ 
ritis  should  perhaps  have  had  precedence  in  this  paper  because  it  is 
in  some  respects  more  important  than  the  endocardial  involvement 
and  while  not  offering  so  unfavorable  a  prognosis  as  to  life,  it  is  as 
Osier  says  one  of  the  most  disfiguring,  disabling,  and  therefore  serious 
complications  of  gonorrhoea.  The  arthritis  develops  in  about  two 
per  cent  of  all  cases  of  gonorrhoea,  although  the  percentage  has  been 
given  as  high  as  ten  by  Taylor.  The  joint  inflammation  is  the  result 
of  the  absorption  of  toxalbumens  from  the  primary  site  of  infection 
or  from  an  active  infection  of  the  joint  by  the  gonococcus;  suppura¬ 
tion  supervening  we  may  expect  a  mixed  infection.  The  clinical 
manifestations  vary  from  fleeting  arthralgic  symptoms  to  a  severe 
arthritis  with  pus  formation. 

As  a  rule  the  arthritic  involvement  occurs  not  earlier  than  the 
third  or  fourth  week  and  is  frequently  dependent  on  involvement 
of  the  posterior  urethra.  The  early  joint  involvement  consists  in 
a  synovitis  which  is  serous  or  sero-ffbrinous,  a  marked  tendency  being 
exhibited  toward  extension  with  consequent  production  of  periar¬ 
thritis  and  tenosynovitis  causing  a  fusiform  appearance  of  the  joint. 
There  is  a  marked  tendency  to  chronicity  in  many  instances,  and 
these  are  the  cases  which  show  fibrous  adhesions  and  occasionally 
fibrous  ankylosis.  Repeated  attacks  are  usually  dependent  on 
recurring  urethral  infections,  many  cases  being  on  record  where  the 
patient  has  had  an  arthritis  with  every  attack  of  urethritis.  About 
forty  per  cent  of  all  cases  are  confined  to  a  single  articulation,  though 
many  joints  may  be  successively  involved.  The  only  specific  point 
in  the  differential  diagnosis  is  the  demonstration  of  the  specific 
microorganism. 

The  symptomatology  varies  considerably;  as  a  rule  the  fever  is 
slight  and  the  symptoms  referable  to  general  sepsis  may  not  be 
marked,  pain  may  be  severe  or  again  so  slight  that  it  attracts  little 
attention,  stiffness  being  complained  of  principally.  The  enlarge¬ 
ment  of  the  joint  may  be  considerable  and  is  frequently  augmented 
by  involvement  of  the  bursae  and  tendon  sheaths.  Early  immobil¬ 
ization  of  the  joint  is  of  benefit  and  dry  hot  air  or  counter  irritation 
may  be  tried.  Early  passive  motion,  however,  should  be  resorted 
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to  as  a  stiff  joint  may  occur,  even  with  the  best  of  care  and  passive 
motion  is  the  best  means  of  limiting  this  undesirable  result. 

Baer,  in  the  February  number  of  Surgery,  Gynecology  and  Obstetrics, 
reports  six  cases  of  exostosis  of  the  os  calcis  due  to  gonorrhoea  in 
which  the  pain  was  so  severe  as  to  prevent  the  patients  from  fol¬ 
lowing  their  ordinary  avocations.  The  exostoses  vary  in  size  from 
that  of  a  pea  to  that  of  a  marble.  Baer  concludes  that  the  primary 
pathology  occured  in  the  flexor  brevis  digitorum  muscle  from  there 
growing  down  upon  the  os  calcis,  and  that  the  periosteum  was 
secondarily  involved.  In  all  of  the  cases  the  disease  was  bilateral 
and  situated  at  the  tubercle  of  the  os  calcis.  The  lesion  patholog¬ 
ically  was  that  of  an  inflammatory  process  with  round  celled  infil¬ 
tration  and  in  some  beginning  calcification.  All  of  the  lesions  were 
demonstrated  by  radiographs  and  were  relieved  by  operation.  The 
gonococcic  diplococcus  was  obtained  definitely  from  one  case  and 
in  another  a  suspicious  microorganism  was  present.  All  of  the  cases 
occurred  from  three  to  nine  months  after  the  acute  urethritis.  Pain, 
the  peculiar  gait  and  thickening  of  os  calcis  are  offered  as  diag¬ 
nostic  points.  Exostoses  of  the  os  calcis  have  been  reported  by 
Painer,  L.  Jacquet,  and  Nobl,  but  the  above  quoted  cases  are  the 
first,  I  believe,  where  the  direct  responsibility  of  the  gonococcus  has 
been  proved. 

I  have  purposely  omitted  the  consideration  of  pericarditis,  menin¬ 
gitis  and  the  lesions  more  intimately  connected  with  the  urinary 
tract  because  of  time  limitation. 


Intestinal  Obstruction  Vue  to  Gall=Stones,  With  a  Report  of 

Two  Cases. 

BY 

MILES  F.  PORTER,  A.  M.,  M.  D., 

Fort  Wayne,  Indiana. 

Surgeon  to  Hope  Hospital;  Professor  of  Surgery  in  tiie  Indiana  Medical  College, 
Department  of  Medicine  of  Purdue  University. 

(Author’s  abstract  from  a  paper  read  September  20th,  at  Cincinnati,  before  the  American 
Association  of  Obstetricians  and  Gynecologists.) 

Gall-stones  may  obstruct  the  bowel  in  five  different  ways,  obtura¬ 
tion  being  the  most  common.  More  common  in  females  past  middle 
life.  The  stone  may  get  into  the  bowel  through  the  common  duct 
but  usually  enters  from  the  gall-bladder  by  ulceration,  via  the 
duodenum,  and  may  lodge  anywhere  from  the  pyloris  to  the  anus, 
but  in  the  majority  of  cases  is  found  in  the  ileum.  As  a  rule  the 
gut  is  not  damaged,  but  gangrene  and  perforation  do  occur  if  the 
obstruction  is  not  promptly  relieved.  The  symptoms  are  those  of 
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acute,  but  often  not  complete,  obstruction  of  the  bowel.  A  previous 
history  of  gall-stone  disease  is  found  in  most  cases.  A  migrating 
tumor  originating  in  the  gall-bladder  or  a  stationary  tumor,  of  egg 
size  and  shape  and  hard,  are  of  great  diagnostic  value,  but  absent 
in  most  cases.  Tenderness  and  rigidity  are  not  present  until  late, 
shock  not  marked.  Multiple  attacks  of  bowel  obstruction  are 
significant  of  gall-stone  ileus.  Exploratory  celiotomy  is  best  means 
of  making  diagnosis  in  majority  of  cases.  The  mortality  is  50  per 
cent.  This  large  mortality  is  due  in  no  small  measure  to  the  advice 
given  by  many  authors  to  delay  operation  until  a  fair  trial  of  medical 
treatment,  massage,  etc.,  has  failed.  The  mortality  may  be  reduced 
to  5  per  cent  by  prompt  surgical  interference.  Two  cases  reported: 
Both  patients  were  women  past  40,  both  gave  histories  of  previous 
gall-stone  trouble;  the  stone  lodged  in  the  ileum  in  both  cases,  one 
had  had  tumor  in  region  of  gall-bladder  which  disappeared  before 
obstruction  came  on;  one  was  treated  medically  and  died,  one  sub¬ 
jected  to  enterotomy  and  recovered. 


CORRESPONDENCE 


The  Cumulation  of  Digitalis. 

Editor  Fort  Wayne  Medical  Journal-Magazine: 

In  the  August  number  of  your  estimable  journal  appeared  an 
editorial  note  on  the  cumulative  action  of  digitalis.  In  view  of  the 
importance  of  this  remedy  to  the  profession  permit  me  to  say  a  few 
words  on  the  topic. 

The  study  of  digitalis  leads  us  to  its  active  principles,  that  remark¬ 
able  group  of  glucosides  that  have  occasioned  so  much  discussion, 
and  over  which  the  medical  mind  appears  to  be  still  needlessly  some¬ 
what  muddled.  Of  these  digitoxin  is  the  most  powerful.  It  is 
insoluble,  so  slow  in  action  that  Fraenkel  found  60  hours  elapsing 
before  its  effects  were  manifested,  after  injecting  it  in  a  cat;  and 
while  digitoxin  powerfully  stimulates  the  cardiac  contractions  it 
still  more  powerfully  contracts  the  terminal  arterioles,  and  shuts 
off  the  escape  of  blood  from  the  arterial  system.  This  places  a  new 
obstacle  before  the  heart,  so  that  instead  of  aiding  that  organ  when 
its  natural  power  is  insufficient  we  may  increase  its  burden  even  to 
the  fatal  point.  Besides,  this  vasoconstrictor  action  is  manifested 
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•so  strongly  on  the  renal  arterioles  that  the  urine  may  be  completely 
suppressed.  We  then  see  the  “accumulation  ”  of  the  drug,  its  effects 
being  manifested  over  and  over  again,  as  it  can  not  escape  from  the 
body. 

The  same  characteristics  are  displayed  by  digitalin,  to  a  less 
-degree,  Fraenkel  having  found  its  action  becoming  evident  only  in 
30  hours  after  hypodermic  administration.  It  is  slightly  more 
soluble  and  less  vasoconstrictant  than  digitoxin. 

Digitonin  is  a  cardiac  sedative  and  vasorelaxant,  approximating 
veratrine  in  its  action,  and  is  directly  antagonistic  to  the  cardiac 
tonic  glucosides.  It  is  diuretic  only  by  relaxing  the  contracted 
renal  vessels,  permitting  a  freer  supply  of  blood  and  consequently 
a  larger  excretion.  This  diuretic  action  can  only  be  manifested 
when  the  formation  of  urine  is  restrained  by  abnormal  contraction 
of  the  renal  arterial  system.  Digitonin  can  never  be  in  any  manner 
synergistic  to  the  tonic  glucosides  of  digitalis,  and  our  objection  to 
the  galenic  preparations  of  this  plant  is  that  they  contain  these 
principles  in  varying  proportions.  As  the  absolute  effect  is  that  of 
the  tonics  minus  the  digitonin  we  may  have  a  depressant  action  if 
as  sometimes  happens  the  latter  is  in  excess.  We  then  have  lament¬ 
able  accidents,  such  as  once  occurred  in  the  writer  s  practice,  when  a 
man  with  cardiac  disease  fell  dead  shortly  after  taking  a  dose  of  a 
fluid  preparation  of  digitalis.  But  the  effect  is  modified  by  the 
various  solubility  of  these  principles.  Digitonin  being  the  most 
quickly  soluble  its  action  is  first  manifested,  that  of  the  tonics 
coming  later,  so  that  the  digitonin  action  may  be  completed  before 
the  toning  commences — provided  the  tonics  have  not  been  washed 
out  of  the  system  by  the  diuresis. 

Digitalein  is  the  most  water-soluble  of  the  tonics,  its  effects  being 
manifested  within  half  an  hour  of  administration.  It  is  an  effective 
cardiac  tonic  and  exerts  the  least  vasoconstrictor  power  of  all — except 
of  course,  digitonin.  Digitalein  is  only  weaker  as  to  dose,  and  gr. 
1-10  will  afford  as  much  tonic  effect  as  a  full  dose  of  digitoxin,  gr. 
1-120.  The  weakness  of  vasoconstriction  renders  digitalein  the 
safest  of  these  principles  because  its  elimination  is  not  checked.  It 
acts  as  a  diuretic  solely  when  the  tension  of  the  renal  arteries  is 
below  par,  and  the  flow  of  blood  through  them  may  be  increased  by 
stimulating  the  force  of  the  heart.  It  is  evident  then  that  while 
■digitonin  and  digitalein  are  both  diuretic  they  can  not  be  such  in  the 
same  case  at  the  same  time,  but  if  administered  together  the  result 
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will  be  that  of  the  principle  present  in  greater  proportion,  minus  the 
other. 

Our  selection  of  digitalein  therefore  as  the  one  only  digitalis  prep¬ 
aration  for  use  as  a  heart  tonic  is  based  on  these  points  of  superiority: 

Its  effects  are  purely  and  uniformly  heart  tonic. 

It  has  the  least  of  the  perilous  vasoconstrictor  action  and  is  hence 
the  least  liable  to  cumulation  and  to  check  elimination. 

The  dose  is  so  quickly  manifested  that  we  can  utilize  it  in  a  hurry. 

It  is  water  soluble  and  may  be  used  hypodermatically. 

It  is  not  appreciably  irritant  to  the  stomach. 

It  is  diuretic  only  when  the  heart  force  is  too  low  to  supply  enough 
blood  for  renal  elimination. 

For  these  reasons  we  prefer  digitalein  to  all  other  foxglove  prep¬ 
arations.  Furthermore,  we  consider  the  exact  regulation  of  the 
dosage  in  cardiac  weakness  so  essential  that  we  can  not  look  on  the 
choice  of  a  tonic  as  a  matter  of  preference  so  much  as  one  of  duty. 
When  the  circulation  falls  behind,  a  principal  obstacle  lies  in  the 
relaxation  of  the  vessel  walls.  Part  of  the  heart's  impulse  is  thus 
wasted  in  dilating  the  flabby  walls  of  the  vessels.  Give  of  a  vaso- 
contractor  exactly  enough  to  restore  the  vessel  walls  to  normal 
tonicity,  and  we  relieve  the  heart  of  part  of  its  burden,  without 
specifically  calling  on  the  enfeebled  muscular  fiber  for  more  work. 
But  if  we  give  a  trace  too  much,  we  contract  the  vessel  walls  abnorm¬ 
ally  and  that  again  throws  a  burden  on  the  heart,  to  drive  the  blood 
through  a  narrower  outlet.  This  compels  us  to  adjust  our  doses 
with  the  utmost  nicety,  and  this  demands  an  agent  whose  effects 
are  so  uniform  that  there  will  be  no  uncertainty  as  to  the  kind  and 
quantity  of  its  effects. 

Digitalein  is  not  marketed  under  that  name  but  as  “  digitalin 
Germanic."  When  any  contaminating  digitonin  that  may  be  present 
is  removed  we  have  in  this  a  heart  tonic  that  is  as  near  perfection 
as  we  can  ask.  It  has  been  given  daily  for  years  in  full  doses  without 
a  trace  of  “ cumulation,”  and  with  unmistakable  benefit.  In  many 
cases  it  seems  actually  curative  in  the  improved  nutrition  of  the 
heart  muscle  it  occasions.  By  its  aid  the  writer  has  kept  a  patient 
with  mitral  disease  alive  and  in  comfort  for  ten  years  after  dropsy 
and  cyanosis  had  apparently  indicated  the  beginning  of  the  end. 

I  beg  your  pardon  for  occupying  so  much  space,  but  despite  the 
numerous  substitutes  offered,  digitalis  remains  the  one  preferred 
heart  tonic,  and  its  use  is  so  great,  the  regulation  of  administration 


The  Fort  Wayne  Medical  Journal-Magazine 


335 


requires  such  precision,  that  there  seems  no  room  for  uncertainty. 
Unless  one  can  handle  this  drug  with  the  hand  of  the  master,  better 
let  it  alone.  W.  F.  Waugh. 

Chicago,  Ill.,  Sept.  7,  1906. 


The  NeW  “Book  of  the  Pope's  Physician. 

Editor  Fort  Wayne  Medical  Journal-Magazine: 

According  to  recent  cable  dispatches,  Pope  Pius  X.  has  created 
consternation  in  the  Vatican  by  indorsing  a  book  on  Spiritualism 
written  by  his  physician,  Dr.  Lipponi.  The  Cardinals,  who,  without 
any  exception,  are  opposed  to  Spiritualism  as  the  work  of  the  devil, 
made  the  utmost  efforts  to  have  the  book  placed  on  the  index  expur- 
gatorius,  but  his  holiness,  who  had  read  part  of  Dr.  Lipponi’s  manu¬ 
script,  insisted  that  the  book  contained  many  valuable  things,  and 
refused  to  listen.  In  his  work,  the  title  of  which  is  Ipnotisimo  Spir- 
itisimo,  Prof.  Lipponi,  who  for  many  years  has  been  engaged  in 
psychological  researches,  takes  the  same  stand  as  Lombroso,  Schap- 
arelli  and  Crookes,  and,  through  many  wonderful  accounts  of  psychi¬ 
cal  phenomena,  endeavors  to  prove  the  connection  between  the 
material  and  the  spirit  world.  The  book  has  aroused  a  sensation 
in  Rome,  and  aroused  a  very  strong  interest  in  spirit  phenomena 
among  members  of  the  high  aristocracy,  who  have  begun  to  investi¬ 
gate,  several  of  whom  already  declare  that  they  have  been  able  to 
communicate  with  their  dead — so  called. 

H.  V.  Sweringen. 


Lobar  Pneumonia. 

Albert  E.  Bulson,  Jr.,  M.D.,  Editor  Fort  Wayne  Medical  Journal- 
Magazine,  Fort  Wayne,  Indiana. 

Dear  Dr.  Bulson  : — I  am  always  interested  in  your  journal  and 
was  especially  interested  in  Dr.  J.  H.  Gilpin’s  article  on  Lobar  Pneu¬ 
monia;  Early  Diagnosis  and  Treatment,  in  the  July  number. 

In  many  respects  I  agree  with  Dr.  Gilpin,  but  I  have  some  ideas 
regarding  pneumonia  and  its  treatment  which  differ  from  his,  and 
as  I  assume  we  are  all  anxious  to  learn  each  other’s  experience  and 
views,  I  beg  leave  to  submit  the  following  observations  for  publica¬ 
tion  in  your  journal,  if  you  find  them  available. 

Dr.  Gilpin  states  in  the  second  paragraph  of  his  article  that  pneu¬ 
monia  “is  an  infectious  disease  and  that  the  course  depends  on  the 
virulence  of  the  germ  invading  and  the  power  of  the  body  in  resisting 
disease.”  This  statement  nearly  everyone  will  agree  to.  But 
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everyone  who  has  had  considerable  clinical  experience  knows  that 
there  are  aborted  forms  of  pneumonia,  as  well  as  of  all  other  infec¬ 
tious  diseases,  in  which  conditions  occur  varying  materially  from 
the  disease  type  showing  conclusively  that  there  are  certain  factors 
which  interfere  both  with  the  self-limitation  and  with  the  mani¬ 
festations  of  such  diseases,  so  that  the  statement  that  pneumonia 
is  always  "a  self-limited  disease”  is  erroneous  in  so  far  that  the 
malady  runs  a  certain  length  of  time  always  and  ends  by  lysis  or 
crisis,  as  is  also  the  remark  that  "it  is  a  disease  produced  by  a  bac¬ 
terium,  the  micrococcus  of  Frankel,  which  enters  the  lung  and  there 
sets  up  an  inflammation.” 

Quite  recently  it  has  been  claimed  that  the  house  mouse  is  the 
real  cause  of  pneumonia.  We  all  know  that  there  are  many  varieties 
of  pneumonia  and  many  germs  found;  there  may  be  pneumonia 
without  the  micrococcus  of  Frankel.  There  is  the  so-called  "typhoid,” 
"ether,”  "traumatic,”  "hypostatic,”  "larval,”  "latent,”  "central,” 
"migratory,”  "septicemic,”  "pneumonia  of  position,”  and  so  on, 
and  one  writer  divides  "the  pneumonias”  into  "symptomatic”  and 
"essential,”  evidently  regarding  the  word  as  one  which  needed  not 
definition  in  meaning  but  limitation  in  use.  It  has  been  well  said, 
"the  meaning  of  pneumonia  depends  upon  the  intended  meaning  of 
pneumonia.” 

I  am  inclined  to  the  belief  that  pneumonia  is  merely  a  symptom, 
occurring  in  the  course  of  many  illnesses,  and  the  use  of  the  word 
"pneumonia”  conveys  to  my  mind  only  the  fact  that  the  lung  is 
more  or  less  incapacitated  by  the  exudation  of  coagulable  lymph 
and  the  patient  is,  at  the  same  time  suffering  from  an  acute  toxemia, 
just  what  it  is  God  only  knows. 

It  is  apparent,  however,  in  a  typical  case  that  the  constitutional 
vitality  is  lowered,  and  it  should  be  our  aim  to  so  treat  the  patient, 
not  the  disease,  as  to  prevent  sapping  of  vitality.  Our  therapeusis 
must  be  studied  from  the  standpoint  of  its  effects  on  the  given  con¬ 
stitution  and  not  from  the  generic  conception  of  pneumonia.  Until 
a  specific,  if  there  is  one,  is  discovered  we  must  treat  "pneumonia” 
symptomatically. 

The  fact  that  symptoms  at  the  very  least  may  exhaust  general 
vitality  and  the  further  fact  that  it  is  upon  the  general  vitality  that 
the  chances  of  recovery  depend,  have  not  been  taken  into  considera¬ 
tion  to  the  degree  that  they  should  be  in  the  treatment  of  acute 
infectious  diseases. 

The  effects  of  autotoxemia  alone  on  the  constitution  attacked  call 
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for  vigorous  elimination  through  all  channels  without  strain  on  the 
eliminatory  organs. 

If  possible  we  should  attempt  to  abort  the  disease;  I  mean  by  that, 
to  so  keep  up  the  vitality  that  the  patient  will  not  be  affected  to 
the  degree  he  should  be  according  to  the  ordinary  conception  of 
self-limitive  conditions  as  is  the  case  in  what  are  called  formes  frustes 
or  “walking”  cases  of  pneumiona,  typhoid,  smallpox,  scarlet  fever, 
etc. 

As  I  have  elsewhere  said,  I  do  not  believe  there  is  any  specific 
treatment  for  the  conditions  commonly  called  “pneumonia;”  there 
are  successive  and  successful  treatments  of  the  individual,  but  not  of 
“pneumonia”  as  an  entity;  and  it  is  necessary  that  the  physician 
shall  vary  the  choice  of  his  remedies  according  to  the  condition  of 
the  patient  supervening  in  the  course  of  the  illness. 

In  the  majority  of  cases  I  find  at  the  onset  evidences  of  general 
stimulation,  hot,  dry,  burning  skin,  short,  quick,  panting  respira¬ 
tion,  rapid,  full,  high  tension  pulse,  restlessness,  sleeplessness,  marked 
determination  of  blood  to  the  lungs  and  pleura,  pain  and  a  short, 
hacking  cough.  During  this  stage  I  favor  free  elimination  and  try 
to  allay  the  general  nervous  and  vascular  excitement.  For  elimina¬ 
tion  through  the  bowels,  kidneys  and  skin,  I  give  calomel  in  one- 
sixth  grain  doses  followed  by  salines;  alkaline  drinks,  plenty  of  water 
with  sodium  bicarbonate,  warm  baths  and  other  external  methods 
to  promote  sweating.  To  overcome  the  nervous  and  vascular 
excitement  I  resort  to  aconitine  or  veratrine,  preferably  the  former; 
sometimes,  especially  in  vigorous,  full-blooded  subjects  venesection 
acts  exceedingly  well.  If  there  is  marked  nervousness,  headache, 
etc.,  ten  grains  of  sodium  bromide,  codeine  1-4  to  1  grain  or  lupulin 
20  grains  may  be  found  of  value. 

This  treatment  should  be  employed  at  the  very  beginning  of  the 
illness  or  the  first  stage  of  the  “disease.” 

If  there  is  severe  pleuritic  pain,  ice  cold,  or  very  hot  applications 
should  be  applied.  Should  the  pain  be  very  severe  a  hypodermic 
injection  of  morphine  or  codeine  should  be  given. 

If  the  temperature  keeps  persistently  high,  it  may  be  necessary  to 
resort  to  cold  applications.  Indeed,  hydrotherapy,  properly  em¬ 
ployed,  is  very  efficient  in  many  cases,  not  only  for  the  reduction  of 
temperature,  but  to  stimulate  the  heart  and  respiration,  and  make 
the  patient  more  comfortable  generally. 

As  the  patient  enters  the  second  stage  of  his  illness  the  remedie ; 
employed  at  the  onset  should  be  discontinued,  save  the  eliminant  > 
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for  the  bowels  should  be  kept  open  throughout  the  whole  course  of 
the  illness.  We  now  need  cardiac,  respiratory  and  nerve  stimulants, 
such  as  strychnine,  digitalin,  caffeine,  atropine,  ergotin,  etc.,  one  or 
more  of  the  remedies  as  needed  from  time  to  time.  The  heart  should 
be  carefully  watched  and  whenever  the  second  pulmonic  sound 
becomes  snappy,  louder  and  high-pitched,  it  is  an  indication  of  right 
ventricular  failure,  and  strychnine  is  most  decidedly  indicated.  If 
one  can  anticipate  this  failure  at  the  proper  time  the  drug  should 
be  commenced  then  in  doses  of  1-32  of  a  grain  every  six  to  eight 
hours.  When  the  right  heart  shows  strain  the  dose  should  be  in¬ 
creased  to  1-20,  1-15  or  even  1-10  of  a  grain  if  necessary  every  two 
to  four  hours  hypodermically.  Digitalin  is  of  great  service  also, 
alone,  but  preferably  conjointly  with  the  strychnine.  It  may  be 
given  in  1-20  grain  doses  every  four  to  six  hours.  Caffeine,  atropine, 
or  ergotine  may  be  indicated  in  some  cases  and  if  so  can  be  used  alone 
or  conjointly  with  one  or  both  of  the  other  drugs  mentioned. 

Occasionally  in  the  later  stage  when  there  is  much  pulmonary 
involvement  resulting  in  great  cardiac  strain  -the  withdrawal  of  a 
few  ounces  of  blood  will  give  marked  relief. 

If  the  cough  is  troublesome  a  mixture  containing  heroin,  or  codeine 
with  ammonium  muriate  and  some  alkali  like  acetate  or  citrate  of 
potassium  will  usually  serve  to  allay  the  troublesome  symptoms. 

Oxygen  is  of  recognized  value  in  overcoming  dyspnea  and  cyanosis. 

This  is  about  the  line  of  treatment  that  I  have  adopted  for  the 
past  ten  or  twelve  years,  and  it  has  been  so  satisfactory  that  I  am 
prompted  to  give  it  here  for  what  it  is  worth. 

It  is  true  one  can  “doctor”  his  pneumonia  patients  too  much,  as 
he  can  leave  them  too  much  alone  to  fate  and  nature. 

It  should  always  be  remembered  that  no  dogmatic  treatment 
should  overshadow  individual  conditions.  Complications  may  some¬ 
times  be  the  chief  issue. 

If  there  are  any  points  that  I  desire  to  emphasize  more  than  any 
others  they  are  these:  Eliminate  toxins  and  support  the  system, 
don’t  overdo  these  things,  but  do  them  at  the  right  time  and  just 
enough;  treat  the  patient,  not  the  disease. 

George  F.  Butler,  M.D. 

Professor  of  Medicine  Post  Graduate  Medical  School,  Chicago,  etc. 

100  State  Street,  Chicago,  Ill.,  Aug.  7,  1906. 

In  the  performance  of  a  radical  operation  for  breast  carcinoma  it 
is  important  to  avoid  injury  to  the  periosteum  of  the  ribs. — A.J.ojS. 
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|  SOCIETY  PROCEEDINGs| 

twelfth  District  Society  Meeting. 

The  first  semi-annual  meeting  of  the  Twelfth  Councilor  District 
Medical  Society  was  held  in  Fort  Wayne  Sept.  11th,  1906.  Repre¬ 
sentatives  from  the  various  counties  to  the  number  of  about  70  were 
in  attendance.  A  very  interesting  program  was  carried  out,  arousing 
well-deserved  discussion  of  the  majority  of  the  papers.  A  glance 
at  the  program  below  printed  will  show  that  the  subjects  for  con¬ 
sideration  had  been  chosen  with  the  well-defined  purpose  of  inter¬ 
esting  the  general  practitioner,  as  well  as  the  surgeon,  the  internist 
and  the  specialist. 

The  next  meeting  will  probably  be  held  in  Fort  Wayne  in  March, 
1907. 

The  following  program  was  presented : 

.  Morning  Session 

1  Call  to  order  by  President,  W.  H.  Myers. 

2  Minutes  of  previous  meeting. 

3  New  Business. 

4  Clinic  Hour  and  Report  of  Cases. 

Afternoon  Session 

1  The  Treatment  o f  Pneumonia . P.  B.  Thomas,  Decatur 

2  Hydrotherapy . F.  A.  Shoemaker,  Poneto 

3  Syphilis . . . D.  W.  Dryer,  Lagrange,  Ind. 

4  Complications  of  Pregnancy  and  Points  in  Differential  Diagnosis 
. B.  W.  Rhamy,  Ft.  Wayne 

5  Practical  Points  in  the  Technic  of  Abdominal  Operations . 

. Maurice  I.  Rosenthal,  Ft.  Wayne 

Evening  Session 

1  Bright’s  Disease . C.  S.  Bond,  Richmond 

2  Surgical  Aspects  of  Duodenal  Ulcer .  .  Miles  F.  Porter,  Ft.  Wayne 

3  Medical  Aspects  of  Duodenal  Ulcer.  .  G.  W.  McCaskey,  Ft.  Wayne 

4  The  Management  of  Chronic  Glandular  Affections . 

.  .  L.  P.  Drayer,  Ft.  Wayne 
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Fort  Wayne  Medical  Society. 

( Meeting  of  May.  1906.) 

Society  called  to  order  by  President  Rosenthal  with  thirty  members' 
and  guests  present.  Minutes  of  previous  meeting  read  and  approved. 

Papers: — No.  1.  Gonorrhoeal  Lesions  Other  Than  of  the  Genital 
Tract  was  the  title  of  a  paper  read  by  Dr.  Kane.  This  paper  appears 
in  full  in  this  issue  of  The  Journal-Magazine. 

Paper  No.  2: — Gonorrhoea  was  the  title  of  a  paper  by  Dr.  G.  B.  M. 
Bower.  The  essayist  gave  the  etiology,  symptomatology,  complica¬ 
tions  and  treatment  of  gonorrhoea.  He  said  that  the  disease  is  first 
a  local  one,  and  later  becomes  constitutional  through  extension  of 
the  infection.  The  diagnosis  can  be  unquestioned  with  the  dis¬ 
covery  of  gonococci  in  the  secretion.  The  best  treatment  is  absolute 
rest  in  bed  and  careful  attention  to  elimination.  Much  harm  is  done 
by  the  popular  injection  which  often  not  only  irritates  the  already 
highly  inflammed  and  hypersensitive  mucous  membrane,  but  causes 
a  further  extension  of  the  disease  to  hitherto  unaffected  areas. 

In  discussing  the  two  papers  Dr.  Porter  said  that  gonorrhoea 
should  not  be  considered  a  local  disease,  and  physicians  make  a 
mistake  in  treating  it  as  a  perambulatory  case.  The  best  treatment 
and  the  only  treatment  which  should  be  applied  to  these  cases  is 
absolute  rest  in  bed.  Gonorrhoeal  joint  lesions  while  acute  are  not 
so  acute  or  painful  as  the  real  arthritis.  There  is  not  the  tendency 
to  sudden  metastasis  that  there  is  in  rheumatic  fever.  The  diagnosis 
must  depend  upon  the  microscopic  findings.  In  the  treatment  of  a 
gonorrhoeal  joint  lesion  the  use  of  passive  motion  will  depend  upon 
the  character  of  the  lesion.  But  as  a  general  thing  passive  motion 
in  gonorrhoeal  arthritis  is  imperative.  In  tubercular  arthritis  it  is 
not  indicated.  In  the  one  case  the  disease  involves  the  peri-articular 
structure,  and  in  the  other  it  involves  the  bone. 

Dr.  Nierman  said  that  whenever  the  gonococcus  was  found  in  the 
circulation  it  was  probably  true  that  the  infection  was  a  mixed  one, 
as  extra  genital  manifestations  are  nearly  always  due  to  the  mixed 
infection.  He  does  not  believe  that  the  gonococcus  in  itself  is 
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responsible  for  many  of  the  gonorrhoeal  lesions  which  we  find  accom¬ 
panying  or  following  gonorrhoeal  infection. 

Dr.  B.  Van  Sweringen  said  that  the  gonococcus  does  all  sorts  of 
things.  He  related  a  case  of  gonorrhoeal  septicemia  that  had 
been  diagnosed  as  typhoid  fever.  In  another  case  of  gonorrhoeal 
arthritis  of  the  left  knee  there  was  extreme  pain  in  the  thigh  before 
the  joint  symptoms  appeared.  Eventually  an  abscess  developed 
in  the  palmar  surface  of  the  right  thumb  and  was  opened,  but  no 
gonococci  could  be  found.  Gonorrhoeal  infection  is  nearly  always 
accompanied  by  other  infections,  and  the  combination  may  be 
responsible  for  many  lesions. 

Dr.  E.  E.  Morgan,  commenting  upon  the  good  effects  of  the  rest 
treatment  said  that  one  of  his  gonorrhoea  patients  who  developed 
an  abscess  along  the  urethra  was  put  to  bed  after  the  abscess  was 
lanced,  and  without  any  other  treatment  made  an  apparently  perfect 
recovery  in  the  course  of  ten  days. 

Dr.  G.  Van  Sweringen  remarked  that  it  was  impossible  to  put  all 
cases  to  bed.  Therefore  he  believes  that  we  should  not  stop  our 
investigations  in  connection  with  the  propriety  of  local  treatment. 
He  thought  he  had  seen  excellent  results  from  the  use  of  injections 
of  argyrol,  which  is  penetrative,  non-irritating  and  highly  antiseptic. 

The  Board  of  Censors  reported  unfavorably  upon  the  application 
of  Dr.  J.  A.  Lomas,  and  on  motion  the  report  of  the  censors  was 
accepted. 

Dr.  Bulson  introduced  the  subject  of  life  insurance  and  said  that 
it  was  time  that  reputable  men  took  action  on  the  recent  ruling  of 
several  of  the  large  insurance  companies  that  the  medical  fees  be 
reduced.  He  contended  that  the  insurance  companies  could  better 
economize  on  anything  else  than  on  fees  for  medical  examination, 
as  the  character  of  the  risks  accepted  in  a  large  measure  decides  the 
success  of  the  company.  To  make  a  careful  and  conscientious  life 
insurance  examination  and  give  a  professional  opinion  as  to  the 
character  of  the  risk  from  a  medical  standpoint,  is  well  worth  five 
dollars,  and  no  self-respecting  physician  can  afford  to  do  the  work 
for  any  less. 
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The  subject  was  discussed  by  Drs.  C.  B.  Stemen,  Rosenthal, 
Bower,  Weaver,  Porter,  English  and  others.  It  was  the  consensus 
of  opinion  that  the  society  should  take  no  official  action,  but  that 
the  members  individually  should  use  their  influence  in  affecting  a 
restoration  of  the  five  dollar  examination  fee  by  all  old  line  life  insur¬ 
ance  companies.  The  action  of  the  American  Medical  Association 
in  condemning  the  reduction  of  fees  was  approved. 

A  committee  composed  of  Drs.  W.  P.  Whery,  M.  I.  Rosenthal 
and  M.  F.  Porter  was  appointed  to  prepare  suitable  resolutions  per¬ 
taining  to  the  removal  of  Dr.  C.  B.  Stemen  from  Fort  Wayne. 

Adjourned. 

[  s  .  J.  C.  Wallace,  Sec’y. 
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CAL  0  REVIEWS  a 

Department  of  Medicine  and  Therapeutics 

In  Charge  of  George  W.  McCasKey.  A.  M.,  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


therapeutic  Serum  for  Exophthalmic  Goiter, 

S.  P.  Beebe,  New  York  ( Journal  A.  M.  A.,  Sept.  1),  reports  the 
progress  made  by  him  in  his  experiments  for  the  production  of  a 
therapeutic  serum  for  exophthalmic  goiter  since  his  former  paper 
was  published  (see  The  Journal,  Feb.  17,  1906).  From  these  later 
experiments  he  says  that  it  may  be  safely  concluded  that  a  serum 
having  a  high  degree  of  specificity  can  be  prepared  by  injecting  the 
purified  nucleoproteids  of  a  given  organ  into  some  animal  of  alien 
species.  They  also  prove  that  absolute  specificity  can  not  be  at¬ 
tained  by  this  method,  and  he  believes  by  no  other.  At  the  time 
of  his  first  report,  Dr.  Rogers  and  he  had  used  only  the  serum  ob¬ 
tained  from  the  thyroids  of  fatal  cases  of  exophthalmic  goiter. 
Since  then  they  have  experimented  with  the  serum  derived  from 
normal  human  glands  obtained  at  autopsy,  and  the  method  of  their 
preparation  and  the  obtaining  of  the  serum  are  detailed  at  length. 
Three  species  of  animals,  rabbits,  sheep  and  dogs,  have  been  used 
for  developing  the  serum,  chiefly  large  buck  Belgian  hares  which 
were  found  to  give  the  best  serum.  For  some  reason,  dogs  were 
found  to  be  not  well  adapted  for  this  purpose.  Experiments  having 
shown  that  the  agglutinating  power  of  the  serum  is  in  a  remark¬ 
able  degree  parallel  with  the  local  and  constitutional  reaction  pro- 
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duced,  a  means  of  comparative  standardization  is  afforded.  As 
regards  any  hemolytic  action  of  the  serum,  Beebe  thinks  it  improb¬ 
able  with  the  therapeutic  dose,  though  he  admits  that  it  is  possible 
that  it  may  be  greater  in  the  living  body  than  in  vitro.  Clinically 
he  has  observed  that  the  serum  treatment  causes  an  increase  in 
the  percentage  of  hemoglobin  and  the  number  of  erythrocytes,  pos¬ 
sibly  due  to  the  general  health  improvement  and  not  to  any  direct 
action  on  the  blood-forming  organs.  The  therapeutic  use  of  the 
serum  is  based  on  the  theory  that  exophthalmic  goiter  is  a  toxemia 
and  that  the  toxin  in  question  is  the  thyreoglobulin.  This  theory 
best  explains  the  striking  results  obtained  in  some  acute  cases  with 
soft  thyroids,  probably  in  a  state  of  simple  hypertrophy  and  con¬ 
taining  a  large  amount  of  colloid  matter  with  but  a  slight  increase 
in  the  number  of  cells.  The  majority  of  cases,  however,  are  of  the 
chronic  type,  and  do  not  show  at  once  this  rapid  improvement.  The 
gland  is  more  cellular  and  the  cytotoxic  element  in  the  serum,  in 
the  small  doses  given,  is  probably  too  feeble  to  cause  immediate  or 
rapid  diminution  of  the  gland.  More  rapid  destruction,  moreover, 
might  be  dangerous  in  these  cases.  There  is  some  reason  to  think 
that  the  serum  does  have  a  cytolytic  effect;  the  main  fact  is  that  * 
there  is  a  reduction  in  the  size  of  the  gland,  and  in  a  few  cases  it 
has  been  restored  to  apparently  normal  size.  There  is  an  advantage 
in  having  two  sources  of  the  serum;  in  some  cases  treated  at  first 
effectually  with  sheep  serum  for  a  considerable  period,  it  became 
ineffective  to  control  the  exacerbations  that  then  occurred,  but 
these  were  promptly  controlled  by  the  use  of  the  serum  from  rabbits. 

It  would  seem  that  here  the  long  continued  use  had  developed  in 
the  patient  an  anti-antitoxin,  and  he  was  thus  made  largely  im¬ 
mune.  The  immunity,  however,  evidently  did  not  extend  to  the 
biologically  different  antitoxin.  In  cases  requiring  long  continued 
treatment,  an  occasional  change  in  the  biologic  character  of  the 
serum  may  be  required.  Beebe  does  not  find  from  his  investiga¬ 
tions  and  the  therapeutic  tests  that  there  is  any  radical  difference 
between  the  normal  and  pathologic  serums.  More  study  and  test¬ 
ing,  however,  are  yet  required  positively  to  settle  the  question, 
which  is  an  extremely  complex  one.  If  the  hypothesis  regarding 
the  antitoxic  and  cytotoxic  properties  and  their  dependence  on  the 
injection  of  thyreoglobulin  and  nucleoproteid  respectively,  is  correct, 
it  will  be  advisable  to  vary  the  activity  of  the  serum  in  respect  to 
these  two  factors  to  meet  the  indications  in  different  cases.  Experi¬ 
ments  are  being  made  as  to  this  question,  but  no  statement  of  results 
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can  as  yet  be  given.  Considering  all  the  facts,  Beebe  thinks  it  fair 
to  conclude  that  the  serum  has  considerable  value  in  the  medical 
treatment  of  exophthalmic  goiter.  The  improvements  and  cures 
under  its  use  have  been  too  numerous  to  be  ascribed  to  coincidence, 
and  he  believes  that  under  favorable  conditions  much  can  be  accom¬ 
plished  by  careful  serum  therapy. 


The  Serum  Treatment  of  Thyroidism. 

J.  Rogers,  New  York  ( Journal  A.  M.  A.,  September  1),  gives  the 
results  of  therapeutic  experiments  made  with  a  specific  serum  pre¬ 
pared  by  separating  the  nucleoproteids  and  thyreoglobulin  from  the 
human  thyroid  gland  and  injecting  these  bodies  into  the  peritoneal 
cavities  of  rabbits,  dogs,  or  sheep.  The  inoculations  are  continued 
at  intervals  of  five  or  six  days  for  about  six  weeks  and  the  animals 
are  then  bled  from  the  carotid.  The  serum  thus  obtained  is  pre¬ 
sumed  to  contain  an  antibody  or  cytotoxin  which  is  specific  in  its 
action  on  the  thyroid  epithelium  and  an  antitoxin  for  the  thyreo¬ 
globulin  which  is  believed  to  be  the  toxic  product  of  the  gland. 
The  latter,  however,  has  only  a  theoretic  existence,  while  the  former 
can  be  demonstrated  in  a  test  tube.  He  speaks  here  of  two  sera 
used,  one  a  pathologic  one  obtained  by  inoculating  rabbits  with  the 
combined  nucleoproteids  and  thyreoglobulin  of  pathologic  glands; 
the  other,  called  a  normal  serum,  obtained  from  the  inoculation 
of  normal  human  glands.  The  pathologic  serum  at  first  seemed 
the  most  hopeful,  but  experience  proved  the  differences  to  be  less 
important.  Rogers  is  in  hopes  that  the  normal  serum  can  be  made 
still  more  efficient  than  it  has  been.  The  statistics  are  given  of  71 
patients  treated,  1 1  of  whom  have  been  completely  cured,  42  more  or 
less  improved,  15  failed  to  improve  as  yet,  and  4  died.  Three  of  the 
patients  who  died  apparently  improved  at  first,  one  died  following  a 
subsequent  operation  made  to  hasten  recovery,  another  after  ap¬ 
parently  improving,  dropped  dead,  the  autopsy  revealing  a  pro¬ 
nounced  status  lymphaticus.  The  third  died  from  a  hemorrhage 
into  the  respiratory  center,  which  was  considered  by  the  author  to 
be  independent  of  the  treatment.  The  fourth  patient  was  losing 
ground  and  died  shortly  after  the  administration  of  the  serum, 
which  differed  from  that  used  in  the  other  cases  by  being  derived 
only  from  the  nucleoproteids,  and  hence  a  pure  cytotoxin.  In  a 
number  of  the  improved  cases  he  thinks  that  the  patients  are  really 
cured,  but  he  does  not  feel  warranted  in  definitely  ranking  them 
as  such.  The  acute  toxic  cases  with  fever  seem  to  do  best  with 
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the  least  serum  and  to  show  the  least  reaction,  while  the  chronic 
toxic  cases  with  severe  symptoms  are  less  amenable  to  the  treatment. 
The  atypical  chronic  class  have  generally  proved  therapeutic  failures 
and  the  psycopathic  and  neuropathic  types  have  necessarily  a  poor 
prognosis  unless  the  toxemia  is  checked  before  organic  nerve  changes 
occur.  The  reactions  that  take  place  and  the  details  of  the  admin¬ 
istration  of  the  remedy  and  the  precautions  to  be  emploved  are 
given  in  detail  and  four  of  the  histories,  including  two  of  the  fatal 
ones,  are  reproduced  in  full.  The  others,  Rogers  states,  are  detailed 
in  the  Transactions  of  the  Association  of  American  Physicians  for  1906. 


Studies  on  Phagocytosis. 

D.  H.  Bergey,  Philadelphia  ( Journal  A.  M.  A.,  August  25),  re¬ 
lates  briefly  some  experiments  made  to  ascertain  whether  the  opsonic 
power  of  blood  serum  was  efficacious  against  certain  classes  of 
micro-organisms,  and  also  to  determine  whether  or  not  the  macro¬ 
phages  of  Metchnikoff  participated  in  the  phagocytosis.  His  ex¬ 
periments  were  carried  out  with  the  peritoneal  exudates  of  guinea- 
pigs  following  aleuronat  injections.  The  exudate  was  mixed  with 
equal  quantities  of  0.85  per  cent  sodium  chlorid  and  then  added  to 
the  various  bacterial  suspensions  in  equal  proportions  in  capillary 
tubes.  These  tubes  were  incubated  at  from  34°  to  36°  C.  for  thirty 
minutes,  when  smears  were  prepared  which  contained  as  nearly  as 
possible  equal  numbers  of  bacteria,  but  no  attempt  was  made  to 
have  an  equal  number  of  bacteria  for  the  several  tests,  so  that  the 
different  exudates  did  not  contain  equal  numbers  of  bacteria.  A 
series  of  ten  experiments  was  carried  on  with  the  exudate  obtained 
from  ten  different  animals  by  employing  the  following  cultures: 
Bacterium  pseud odiphtheriticum;  two  cultures  of  Streptococcus  pyo¬ 
genes  y  one  from  urine  and  from  the  throat  of  a  case  of  scarlet  fever; 
Micrococcus  catarrhalis;  Micrococcus  pyogenes  albus  and  Micrococcus 
aureus.  The  results  are  shown  in  tables.  A  series  of  five  experi¬ 
ments  was  undertaken  with  the  view  of  ascertaining  the  range  of 
bacteria  susceptible  to  phagocytosis  under  similar  conditions.  For 
these  observations,  the  following  organisms  were  used:  Micrococcus 
aureus;  Microspira  Schuylkilliensis,  and  Bacillus  dysentenoe,  Shiga. 
The  results  obtained  in  this  series  of  observations  are  also  shown  in 
tables.  These  results  are  too  few  in  number  and  too  erratic,  Bergey 
states,  to  warrant  the  formulation  of  any  definite  deductions.  In 
several  instances  no  phagocytic  action  could  be  demonstrated,  and 
doubt  existed  usually  as  to  whether  the  spirilla  and  dysentery  bacilli 
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were  really  within  the  phagocytes  or  were  merely  lying  on  them, 
or  adherent  to  their  exterior.  The  results  indicate  that  the  opsonic 
power  of  the  blood  serum  is  much  more  pronounced  for  those  bacteria 
which  induce  septicemia  than  for  those  in  which  a  more  distinct 
bactericidal  immunity  is  induced. 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University 


_  _  \ 

The  International  Surgeons  Club. 

The  International  Surgeons  Club  is  the  name  of  a  new  organiza¬ 
tion  at  Rochester,  Minn.,  composed  of  visiting  surgeons  at  the  Mayo 
Brothers  hospital  in  that  city.  The  society  starts  with  a  member¬ 
ship  of  fifty. 


Treatment  of  Acute  Septic  Peritonitis. 

At  the  recent  meeting  of  the  British  Medical  Association  at  Toronto 
Mr.  Charles  John  Bard,  of  Lancester,  read  a  classic  paper  upon  this 
subject.  He  said  we  need  a  polyvalent  anti-bacillus  coli  serum,  and 
in  speaking  of  the  surgical  treatment  emphasized  the  following: 

Importance  of  respecting  the  diaphragmatic  area. 

The  risk  of  removing  phagocytes  by  indiscriminate  irrigation. 

The  prime  object  is  to  attack  the  primary  focus  of  invasion  and 
arrest  further  infection. 

Next  point  is  to  treat  the  infected  general  peritoneal  cavity. 

In  cases  of  moderate  severity  the  safest  course  is  the  efficient 
treatment  of  the  primary  focus  by  dry  sponging  or  local  irrigation 
and  drainage,  combined  with  the  least  amount  of  interference  with 
the  general  cavity,  unless  collections  of  fluid  exudate  in  pelvis  or 
loins  require  drainage. 

Highly  virulent  streptococcal  infections  may  require  free  irrigation 
with  even  partial  evisceration. 

Cases  of  slight  virulence  are  best  treated  by  free  irrigation,  either 
with  or  without  subsequent  drainage. 

■i  General  Conclusions. — Irrigation  beneficial  where  the  peri¬ 
toneum  contains  foreign  material  capable  of  removal  by  flushing, 
such  as  blood,  gastric  or  duodenal  contents,  faecal  matter,  pus. 
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infected  urine  or  bile.  Harmful  in  cases  of  fibrinous  sticky  exudate, 
and  when  used  to  wash  away  a  turbid  exudate  containing  active 
phagocytes,  or  when  instrumental  in  spreading  infection. 

Drainage. — Free  drainage  or  tamponage  essential  in  the  treat¬ 
ment  of  local  abscesses,  necrosis  of  bowel,  or  where  the  treatment 
of  the  primary  focus  of  invasion  must  be  necessarily  incomplete. 
It  is  generally  harmful  when  used  in  the  upper  peritoneal  area  unless 
this  is  primarily  infected.  It  is  generally  of  very  little  use  in  the 
small  intestine  area.  Most  frequently  harmful  in  the  lateral  areas 
and  in  the  pelvic  basin.  The  efficiency  of  peritoneal  drainage 
depends  on  the  integrity  of  the  endothelium  in  the  area  drained. 


Ulcer  of  the  Duodenum  from  a  Surgical  Standpoint. 

BY 

WILLIAM  J.  MAYO,  A.  M.,  M.  D„  F.  R.  C.  S.,  EDIN. 

Abstract  of  paper  read  before  British  Medical  Association,  August  27,  1906. 

Duodenal  ulcer  is  a  frequent  disease.  Forty  per  cent  of  all  gastric 
and  duodenal  ujcers  are  situated  primarily  in  the  duodenum  and 
90  per  cent  of  these  are  called  gastric — 96  per  cent  involve  all  of  the 
coats  of  the  intestine  and  can  readily  be  demonstrated  on  opening 
the  abdomen. 

The  large  majority  of  ulcers  called  pyloric  are  in  reality  duodenal 
in  origin  as  the  terminal  f-inch  of  the  pyloric  end  of  the  stomach  is 
rarely  the  primary  seat  of  an  ulcer  and  when  involved  is  usually 
secondary  to  duodenal  or  pre-pyloric  ulcer — the  arrangement  of  the 
blood  vessels  is  the  best  guide  to  the  pylorus  in  accurate  localization 
when  adhesions  and  scar  tissue  obscure  the  field.  Seventy-three 
per  cent  of  duodenal  ulcers  occur  in  men;  27  per  cent  in  women. 

The  duodenum  embryologically  is  not  a  part  of  the  small  intestine 
but  of  the  stomach,  being  concerned  in  preparing  food  for  intestinal 
digestion  and  absorption. 

Involvement  of  the  peritoneal  coat  gives  localizing  epigastric  pain 
and  tenderness  and  muscular  rigidity  confined  to  the  upper  right 
rectus  muscle.  Chronic  perforation  and  regional  peritonitis  are 
common.  Thin  coats  easily  permit  penetration  but  the  small  and 
relatively  sterile  contents  of  the  duodenum  enable  adhesion  to 
neighboring  viscera  to  occur.  Differential  diagnosis  is  difficult 
between  some  cases  of  gastric  and  duodenal  ulcer  and  occasionally 
between  ulcer  and  gall-stone  disease.  Complications  are  numerous, 
especially  obstruction,  acute  perforation  and  recurring  hemorrhages. 

Surgical  treatment.  Acute  perforation,  transverse  suture  with  or 
without  gastroenterostomy  and  pelvic  drainage  through  supra-pubic 
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stab  wound,  patient  maintained  in  semi-sitting  posture  afterward 
for  several  days.  For  acute  and  dangerous  bleeding — excision  of 
ulcer — or  mucous  suture  protected  externally,  for  chronic  bleeding, 
excision  or  gastrojejunostomy,  latter  more  beneficial  in  duodenal 
than  in  bleeding  stomach  ulcer.  For  chronic  ulcer  gastrojejunostomy 
after  posterior  "no  loop”  method  is  the  operation  of  choice. 

Report  of  188  operated  cases  of  duodenal  ulcer — 10  acute,  4  died; 
3  acute  recurring  hemorrhages,  1  died;  175  chronic  ulcers,  2  deaths. 

Of  134  cases  operated  upon  between  January  9,  1904,  and  June  5, 
1906,  103  were  traced,  93  cured  or  practically  so,  8  unimproved  and 
2  worse  than  before  operation. 


Sir  Victor  Horsley  on  Surgery  of  the  ‘Brain . 

Had  there  been  no  other  papers  of  surgical  value  read  at  the 
Toronto  meeting  of  the  British  Medical  Association,  that  by  Sir 
Victor  Horsley  on  Surgery  of  the  Brain  was  of  itself  well  worth  the 
trip  and  the  time.  He  spoke  as  one  who  knows,  in  plain,  simple 
language.  Perhaps  no  other  living  man  has  had  so  large  an  experi¬ 
ence  as  he  in  this  line  of  work.  Nothing  like  an  adequate  abstract 
can  be  given.  Those  interested  should  read  the  article  in  full  when 
it  is  published  in  the  British  Medical  Journal.  Chloroform  is  the 
anaesthetic  he  prefers  because  he  regards  it  as  the  safest  and  for  the 
further  reason  that  there  is  less  hemorrhage  when  it  is  used  than 
when  ether  is  given.  It  is  administered  with  the  aid  of  an  apparatus 
which  measures  accurately  the  proportion  of  the  anesthetic  to  the 
air.  Two  per  cent  is  the  maximum  amount  necessary.  This  amount 
is  given  while  the  brain  is  being  uncovered,  then  the  per  cent  is 
reduced,  sometimes  to  a  fraction  of  one  per  cent,  until  the  sutures 
are  to  be  introduced,*  when  it  is  necessary  again  to  increase  the 
quantity  to,  or  nearly  to,  the  maximum.  Not  only  the  patient’s 
body,  but  particularly  the  operating  field  must  be  kept  warm,  the 
latter  by  a  stream  of  hot  water.  This  prevents  shock  and  stops 
hemorrhage.  Regeneration  or  substitution  of  function  brings  about 
recovery  after  exhaustive  critical  lesions  produced  by  operative 
interference.  The  effects  of  decompression  as  evidenced  by  sub¬ 
sidence  of  pain,  prevention  of  blindness,  etc.,  are  sufficiently  great 
to  warrant  this  procedure  in  cases  of  brain  tumor  which  cannot  be 
removed.  Blindness  need  never  or  seldom  occur  in  brain  tumors 
not  involving  the  sight  centers  or  tracts  themselves. 
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{  DEPARTMENT  OF  MATERIA  MEDICA, 
|  THERAPEUTICS  AND  PEDIATRICS 

2  In  Charge  of  Budd  Van  Sweringen,  M.  D. 

3  Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 


Does  the  Drinking  of  Water  Give  Typhoid  FeVer? 


R.  G.  Eccles  declares  that  there  is  no  reasonable  room  to  doubt 
that  the  development  of  typhoid  fever  is  connected  with  the  use  of 
infected  water;  but  that  typhoid  fever  results  from  the  drinking  of 
infected  water  is  quite  a  different  proposition.  He  then  emphasizes 
the  important  part  which  flies  play  in  carrying  disease  germs  to 
food.  These  insects  go  through  human  excreta,  garbage,  slops, 
sputa,  and  decomposing  matter  in  one  minute  and  then  wade  over 
our  food  at  the  next.  It  is  easy  to  see  how  food  may  multiply  dis¬ 
ease  germs  to  the  danger  point,  but  it  is  not  evident  how  any  person 
could  take  the  disease  from  water  that  thousands  are  drinking  with¬ 
out  the  slightest  injury.  Typhoid  germs  injure  by  their  toxin. 
When  these  germs  get  into  food  there  is  practically  no  limit  to  the 
poison  that  they  are  able  to  produce  if  the  conditions  are  favorable. 
The  writer  then  goes  into  various  phases  of  this  question.  He  con¬ 
siders  water,  dust,  and  fomites  as  mere  seed  sowers.  Food  is  the 
disease  breeder.  In  the  late  war  the  Japanese  lost  only  one-sixth 
as  many  from  typhoid  fever  and  dysentery  as  did  the  Russians. 
The  writer  ascribes  this  fact  to  the  differences  in  the  character  and 
the  method  of  caring  for  the  food  of  the  two  nations. — Medical 
Record,  August  11,  1906. 


Treatment  of  Typhoid  FeVer . 

J.  R.  Landers  contends  that  in  typhoid  fever  the  feces  can  be 
relatively  disinfected,  the  alimentary  tract  can  be  made  normally 
clean,  and  the  fecal  contents  can  be  rendered  as  aseptic  as  they  are 
in  health.  He  declares  that  if  simultaneously  with  intestinal  anti¬ 
septics  the  phagocytes  are  increased,  the  physician  has  the  case  in 
hand  so  that  the  latter  dangerous  complications,  such  as  hemorrhage 
and  perforation  do  not  occur.  He  prefers  the  sulphocarbolates  of 
lime,  sodium,  and  zinc,  as  intestinal  antiseptics.  The  physician 
should  assure  himself  of  the  purity  of  these  salts.  By  the  admisin- 
tration  of  nuclein,  leucocytosis  can  be  reinforced  or  augmented  to 
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almost  any  necessary  degree  to  the  complete  overthrowing  of  in¬ 
vading  bacteria.  The  sponge  or  full  bath  should  be  used.  The 
diet  should  be  one  that  can  be  digested  and  assimilated.  Mild 
salines  will  keep  the  bowel  cleared  out.  The  writer  has  used  the 
method  he  describes  for  years,  and  he  states  positively  that  it  will 
prove  absolutely  efficient. — Medical  Record,  June  2,  1906. 


A  More  Liberal  Diet  in  Typhoid  FeVer. 

Thomas  A.  Claytor  states  that  it  'has  been  proved  experimentally 
that  the  digestive  and  absorptive  powers  during  typhoid  fever  fall 
off  only  five  to  ten  per  cent,  so  that  impaired  digestion  is  not  sufficient 
argument  in  favor  of  the  exclusive  milk  diet.  The  present  trend  of 
thought  is  toward  the  belief  that  the  majority  of  diseases  being  due 
to  specific  poisons,  recovery  depends  upon  either  the  exhaustion  of 
that  poison,  or  the  development  of  an  anti-body  of  some  sort  which 
renders  it  innocuous.  In  order  that  he  may  withstand  the  ravages 
of  the  disease  until  the  time  of  recovery,  it  is  necessary  to  keep  the 
patient  in  the  best  possible  condition.  The  writer  emphasizes  the 
following  points  in  the  selection  of  a  diet  for  typhoid  fever  patients: 
It  must  be  highly  nutritious,  easily  digested,  innocuous,  and  palat¬ 
able.  The  food  must  be  sufficiently  nutritious  to  maintain  as  far 
as  possible  the  bodily  equilibrium.  The  writer’s  treatment  of  a 
case  of  typhoid  fever,  no  matter  what  day  of  the  disease  it  may 
come  under  his  care,  is  as  follows:  The  regulation  six  ounces  of  milk 
are  given  every  two  hours,  night  and  day,  while  the  patient  is  awake. 
In  place  of  milk,  in  order  to  vary  the  monotony  for  those  who  can 
take  milk,  and  as  a  substitute  for  those  who  can  not,  animal  broths 
are  given.  After  the  subsidence  of  the  more  acute  symptoms,  the 
patient  is  asked  if  he  is  hungry,  and  if  he  replies  in  the  affirmative 
a  soft-boiled  or  poached  egg  is  allowed,  and  if  well  borne  the  number 
is  gradually  increased  to  three  or  more  a  day.  Jelly  or  blancmange, 
custard,  soft  toast,  the  soft  part  of  baked  apple,  and  rice  which  has 
been  boiled  four  hours,  are  the  next  additions.  After  this,  scraped 
beef  or  chop,  very  finely  divided  chicken,  and  baked  potato  are 
tried.  The  writer  does  not  advocate  so  full  a  diet  in  every  case, 
for  each  patient  must  be  carefully  studied  as  an  individual.  He 
believes  that  most  of  the  foods  mentioned  are  quite  as  digestible, 
far  more  palatable,  and  rather  less  likely  to  cause  perforation  or 
hemorrhage  by  their  local  action,  or  gas  production,  than  milk. 
The  writer  appends  a  table  of  twenty-six  cases.  These  patients  all 
recovered.  He  adds  that  the  advocates  of  the  more  liberal  diet 
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claim  that  the  patient  is  more  comfortable,  the  attack  is  slightly 
shortened,  convalescence  is  more  prompt,  and  relapse,  hemorrhage, 
and  perforation  are  not  more  frequent. — Medical  Record,  March  17, 
1906. 


Strychnine  as  a  Remedy  in  Pulmonary  Tuberculosis. 

W.  F.  Milroy,  of  Omaha,  (N.  Y.  Med.  Jour.,  August  25,  1906), 
advises  the  use  of  strychnine  to  the  point  of  tolerance  in  pulmonary 
tuberculosis. 

“Four  doses  should  be  given  during  each  twenty-four  hours  as 
evenly  distributed  as  convenient.  In  an  adult  begin  with  1-30  grain 
at  each  dose.  At  the  end  of  each  period  of  five  days  add  1-30  grain 
to  one  of  the  doses  until  2-30  are  given  four  times  daily.  Above 
this  amount  let  the  increment  of  increase  be  1-60  grain,  or  if  the 
physiological  limit  is  attained  before  all  of  the  doses  have  been 
raised  to  2-30,  let  subsequent  increase  be  by  sixtieths  of  a  grain. 

It  must  not  be  assumed  that  the  physiological  limit  has  been  reached 
until  muscular  rigidity  has  been  produced.  This,  in  my  experience, 
has  been  (a)  in  the  posterior  muscles  of  the  neck,  causing  a  dis¬ 
position  to  hold  the  head  back;  (b)  in  the  muscles  of  the  inferior 
maxilla  described  as  ‘stiffness’  of  the  jaw;  (c)  or  in  the  muscles  of 
the  anterior  aspect  of  the  thigh,  making  one  incline  to  lift  his  feet 
very  high  in  walking  as  if  to  step  over  some  object.  When  one  of 
these  symptoms  appears  the  dose  should  be  diminished  by  about 
1-4  and  again  increased  to  a  point  just  short  of  that  which  previously  * 
produced  muscle  rigidity.” 

He  claims  that  next  to  the  hygienic  treatment  this  is  the  most 
important  procedure  and  that  he  has  seen  marked  benefit  from  it. 
He  credits  the  elder  Pepper  with  the  idea. 


An  ointment  of  beta-naphthol,  10;  sulphur,  45;  lard,  24;  and  green 
soap,  enough  to  make  100  parts,  is  useful  in  removing  gun-powder 
not  too  deeply  situated  in  the  skin.  It  must  be  employed  cautiously, 
however,  to  avoid  a  destructive  dermatitis. — American  Journal  of 
Surgery. 


A  light-bearing  cystoscope  is  a  handy  instrument  for  the  non¬ 
specialist  to  use  for  transillumination  of  the  accessory  sinuses  of  the 
nose.  Place  the  tip  of  the  instrument  in  the  patient’s  mouth  and 
let  him  close  his  lips  firmly. — American  Journal  of  Surgery. 


852 
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In  Charge  of  Albert  E.  Bulaon,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Jurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
-  St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North  - 
*  em  Ohio;  Professor  of  Ophthalmology  In  the  Medical  Dept,  of  Purdue  University. 


The  Pathogenic  'Bacteria  of  the  Eyeball, 


J.  E.  Weeks,  New  York  ( Journal  A.  M.  A.,  August  4),  enumer¬ 
ates  the  different  micro-organisms  that  attack  the  eyeball,  describ¬ 
ing  the  lesions,  points  of  attack,  etc.  Twenty-one  species,  he  says, 
attack  the  cornea,  either  primarily  or  secondarily  to  infection  else¬ 
where  or  in  the  course  of  a  general  panophthalmitis.  The  Staphy¬ 
lococcus  pyogenes  aureus  is  named  as  the  most  frequent  bacterial 
agent  of  corneal  infection,  but  it  requires  a  specially  favoring  con¬ 
dition  of  the  cornea  to  make  it  pathogenic.  Among  the  organisms 
primarily  affecting  the  cornea  may  be  mentioned  the  Bacillus  ulceris 
cornece  of  zur  Nedded,  which  is  frequently  found,  according  to  the 
author,  in  the  superficial  marginal  ulcer  so  frequently  seen  in  elderly 
persons.  The  most  common  fungus  infection  is  that  from  Asper¬ 
gillus  jumigatus.  The  sclerotic  is  very  resistant  to  invasion  and 
rarely  subject  to  ulceration.  The  tubercle  and  the  lepra  bacilli  are 
mentioned  as  secondarily  causing  its  infection.  The  principal 
micro-organisms  producing  general  infection  of  the  globe  are  the 
staphylococci,  Streptococcus  pyogenes,  the  pneumococcus,  B.  subtilis, 
B.  coli  commuunis,  B.  perfringens  and  Aspergillus  jumigatus,  but 
infections  by  the  four  last-named  species  seem  to  be  rare.  The 
micro-organisms  that  affect  various  parts  of  the  globe  by  metastasis 
are:  Actinomycosis,  pneumococcus,  staphylococci,  streptococcus, 
tubercle  bacillus,  typhoid  bacillus  and  the  meningococcus.  Metas¬ 
tatic  infection  by  the  first  of  these,  however,  is  not  very  well  estab¬ 
lished.  The  chief  infecting  organisms  of  the  iris  are  the  bacilli  of 
leprosy  and  tuberculosis,  the  gonococcus,  pneumococcus,  staphy¬ 
lococcus  and  streptococcus.  Other  species,  primarily  affecting  other 
parts,  may  extend  their  action  to  the  iris,  but  this  is  only  a  feature 
of  the  general  infection  of  the  globe.  Primary  invasion  of  the 
vitreous  is  very  rare,  if  it  ever  occurs,  and  the  lens  probably  suffers 
only  through  penetrating  wounds.  Exogenous  infection  of  the 
retina  may  occur  from  any  of  the  pathogenic  organisms  in  other 
tissues  and  endogenous  infection  by  way  of  the  blood  and  lymph 
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channels  may  also  occur.  Metastatic  optic  neuritis  is  the  last  con¬ 
dition  noticed  and  the  suggestion  that,  after  infectious  diseases,  it 
may  be  due  to  toxins,  is  mentioned  as  applying  to  post-diphtheritic 
papillitis,  of  which  the  author  has  seen  a  number  of  cases.  Localized 
tuberculous  infection  of  the  optic  nerve  without  demonstrable  foci 
elsewhere  has  been  observed.  The  syphilitic  infections  are  pur¬ 
posely  left  unconsidered  in  this  article. 


The  Pathogenic  ‘Bacteria  of  the  Conjunctiva. 

E.  A.  Shumway,  Philadelphia  ( Journal  A.  M.  A.,  August  4),  de¬ 
scribes  the  principal  pathogenic  bacteria  of  the  eye.  Besides  direct 
contact  contagion,  which  is  responsible  for  the  majority  of  infec¬ 
tions,  he  recognizes  as  possible  methods,  dust  infection  and  droplet 
infection  as  described  by  Flugge,  the  importance  of  which,  he  thinks, 
needs  to  be  appreciated.  The  possible  infection  of  the  nose  and 
throat  by  these  organisms  from  the  eye  is  also  noted.  The  species 
most  fully  described  are  the  Koch-Weeks  bacillus,  closely  allied  to 
the  influenza  germ,  which  is  unconditionally  contagious  for  the 
human  conjunctiva,  but  has  little  resistance  to  drying  and  is,  there¬ 
fore,  not  Likely  to  be  conveyed  by  dust.  While  droplet  infection  or 
that  by  the  medium  of  flies  is  possible,  direct  contact  is  probably  the 
most  frequent  method.  The  Morax  Axenfeld  diplobacillus  is  now 
recognized  as  a  widespread  and  frequent  cause  of  conjunctivitis, 
usually  subacute,  but  sometimes  acute  and  even  complicated  with 
severe  corneal  ulceration.  Dust  infection  by  this  germ  is  not  very 
probable,  but  the  droplet  method  is  possible  and  infection  by  hand¬ 
kerchiefs,  towels,  etc.,  is  probably  of  frequent  occurrence.  The 
pneumococcus  is  now  recognized  as  one  of  the  most  common  causes 
of  acute  conjunctivitis,  and  it  is  especially  for  this  organism  that 
air  infection  must  be  considered,  as  some  of  its  forms  retain  their 
vitality  in  a  dry  state  for  long  periods.  The  gonococcus,  so  well 
known  as  a  cause  of  the  ophthalmia  neonatorum  of  infants,  is  but 
little  resistant  to  drying  but  is  readily  conveyed  by  contact  or  soiled 
articles  or  flies  in  a  moist  condition.  It  is  probably  less  uncon¬ 
ditionally  contagious  than  has  been  supposed,  as  uniocular  cases 
are  not  infrequent  and  Kalt  has  reported  a  failure  of  an  inoculation 
in  a  trachomatous  child.  It  is  not  so  common  a  cause  of  conjunc¬ 
tivitis  as  might  be  expected  considering  the  frequency  of  gonorrhea, 
and  Shumway  suggests  the  possibility  of  a  partial  immunity  of  those 
with  urethritis.  The  diphtheria  bacillus  is  only  moderately  con¬ 
tagious  to  the  conjunctiva,  requiring  certain  conditions,  especially 
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injury  or  previous  conjunctivitis,  and  the  reaction  varies  according 
to  the  virulence  of  the  germ  or  the  resistance  of  the  tissues.  It  is 
possible  for  a  severe  diphtheritic  pharyngitis  to  arise  from  a  com¬ 
paratively  mild  conjunctival  inflammation.  The  micro-organism  is 
quite  resistant  to  drying  and,  therefore,  dust,  as  well  as  droplet 
infection  is  possible.  Of  the  staphylococci  the  only  one  that  can  be 
considered  especially  pathogenic  is  the  S.  pyogenes  aureus.  Ordin¬ 
arily  the  staphylococci  are  not  pathogenic  to  the  conjunctiva  and 
do  not  cause  epidemics.  The  streptococci  are  a  cause  of  pseudomem¬ 
branous  conjunctivitis,  either  alone  or  with  the  diphtheria  bacillus, 
but  they  are  most  commonly  described  in  lachrymal  conjunctivitis, 
in  association  with  dacryocystitis  (Parinaud’s  conjunctivitis). 
Epidemics  of  streptococcus  conjunctivitis  have  not  been  reported, 
though  there  is  some  evidence  of  the  possibility  of  contact  infection. 
In  any  case  the  streptococcus  can  be  considered  as  only  slightly 
contagious  to  the  conjunctiva.  Other  organisms  are  mentioned, 
the  colon,  pyocyaneus  and  Friedlander’s  bacilli,  the  meningococcus, 
etc.,  but  they  are  not  considered  important  in  this  connection.  The 
ultramicroscopic  organisms  reported  by  Raehlmann  in  trachoma, 
etc.,  require  confirmation.  We  must  still  consider  the  organism  of 
trachoma  undiscovered. 


Hay  FeVer  and  Persistent  Dronchial  Asthma  Relieved  by  Treat= 
ment  Directed  to  the  Antrum  of  Highmore. 

Jacob  E.  Schadle  reports  this  case.  The  patient  had  been  suf¬ 
fering  for  a  period  of  almost  two  years  with  hay  fever  and  asthma. 
The  writer  established  the  treatment  along  the  antral  theory  of  the 
disease.  Both  antral  cavities  were  irrigated  with  a  warm  boric 
acid  solution  until  the  return  fluid  was  clear  and  free  from  sediment. 
The  sinuses  were  then  freely  insufflated  with  thymol  iodide.  This 
treatment  was  continued  for  five  days.  Ever  since  the  third  day 
the  symptoms  have  disappeared.  The  environment  was  not  changed, 
nor  was  any  treatment  given  other  than  that  described  above. — 
Medical  Record,  September  8,  1906. 


Acute  Mastoiditis:  Its  Prevention ,  Diagnosis  and  Treatment. 

John  J.  Thomson  says  that  acute  mastoiditis  occurs  either  fol¬ 
lowing  an  acute  suppurative  process  in  the  middle  ear  or  as  an 
accompaniment  of  a  chronic  process  in  the  tympanum.  The  best 
preventive  treatment  of  this  condition  occurring  during  an 
attack  of  acute  otitis  is  to  keep  the  patient  in  bed  for  several  days. 
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A  good  cathartic  is  indicated;  As  soon  as  there  is  any  bulging  an 
early  and  free  incision  should  be  made  in  the  membrana  tympani. 
Chronic  otitis  is  probably  the  most  frequent  cause  of  acute  mas¬ 
toiditis.  Consequently,  chronic  otorrhea  deserves  far  more  attention 
than  it  usually  receives.  The  diagnosis  of  mastoiditis  is  as  a  rule 
easy,  unless  it  complicates  some  systemic  disease.  A  most  important 
symptom  is  the  amount,  and  variation  in  the  amount,  of  discharge. 
In  the  last  few  years  considerable  improvement  in  the  technique 
in  the  operation  for  mastoiditis  has  been  made.  The  important 
point  to  be  observed  is  that  every  particle  of  necrosis,  as  well  as  the 
parts  that  are  liable  to  become  necrotic,  be  removed. — Medical 
Record,  September  8,  1906. 


A  Contribution  to  the  Etiology  of  Otitis  Media  SuppurtiVa 

Post  Morbillos. 

Gustav  Baar  reports  the  history  of  five  children  in  the  same  family 
who  were  attacked  with  measles.  In  all  of  them  there  appeared  an 
acute  suppurative  otitis  media.  In  three  of  these  children  the 
mastoid  process,  the  antrum,  and  the  cranial  cavity  had  to  be  opened 
on  account  of  alarming  cerebral  svmptoms  which  appeared  in  spite 
of  previous  painstaking  antiphlogistic  and  antiseptic  treatment, 
poultices,  and  drainage  after  careful  irrigation  of  the  exterior  audi¬ 
tory  meatus  with  warm  solutions  of  borax  or  instillation  with  per¬ 
oxide  of  hydrogen  and  drying.  The  writer  declares  that  the  appear¬ 
ance  of  purulent  inflammation  of  the  middle  ear  at  the  end  of  the 
second  week  of  illness  seems  to  speak  very  much  again-st  the  universal 
view  that  the  measles  otitides  are  caused  by  the  primary  exanthem. 
The  pus  taken  from  the  depth  of  the  exterior  meatus,  as  well  as 
from  the  antrum,  mastoid  process,  and  extradural  abscesses,  con¬ 
tained  the  same  staphylococcus . — Medical  Record,  August  18,  1906. 


In  light  narcosis  the  pupils  may  dilate  reflexly  from  operative 
manipulations.  This,  of  course,  is  not  to  be  confused  with  the 
sudden  extreme  dilation  that  occurs  when  the  narcosis  has  been 
carried  too  far. — American  Journal  of  Surgery. 


During  the  performance  of  a  hernia  operation  it  is  often  helpful 
for  the  anesthetist  to  allow  the  patient  to  react  sufficiently  to  strain 
into  view  a  sac  that  has  slipped  back  into  the  abdomen. — American 
Journal  of  Surgery. 
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B  O  OK  REVIEWS 


A  Compend  of  Materia  Medico  and  Therapeutics.  By  Dr.  Samuel  0.  L.  Potter. . 
Seventh  Edition.  P.  Blakiston’s  Son  &  Co.,  Publishers.  Philadelphia. 

This  edition  of  Dr.  Potter’s  well-known  work  has  been  revised 


and  enlarged  by  the  addition  of  twelve  new  articles  and  forty-three 
new  paragraphs  on  important  subjects.  It  conforms  to  the  revised 
Pharmacopoeia.  The  discussion  of  sera  and  antitoxins,  while  very 
condensed,  gives  one  the  known  facts  about  them.  B.  Van  S. 


Second  Annual  Report  of  the  Henry  Phipps  Institute.  Henry  Phipps  Institute, 
Publishers,  238  Pine  Street,  Philadelphia. 

This  institution  was  erected  for  the  study,  treatment,  and  pre~ 
vention  of  tuberculosis.  That  it  is  carrying  out  the  purpose  for 
which  it  was  created  is  evidenced  by  this  second  annual  report* 
perusal  of  which  will  show  what  careful  scientific  work  is  being  done 
there. 

This  report  is  an  account  of  the  work  done  in  the  second  year,  a 
review  of  the  subject  of  immunization  in  tuberculosis,  a  preliminary 
report  on  the  Maragliano  serum  treatment,  and  a  report  of  some  of 
the  scientific  work  done  by  members  of  the  staff  of  the  institute 
during  the  year. 

We  wish  to  commend  these  workers  for  their  zeal  and  the  results 
already  accomplished.  Such  reports  as  this  stimulate  all  those 
engaged  in  the  management  of  tuberculosis  to  further  efforts.  They 
revive  one’s  hope  and  belief  in  ultimate  victory.  B.  Van  S. 


Surgical  Suggestions.  Practical  Brevities  in  Surgical  Diagnosis  and  Treatment.  By 
Walter  M.  Brickner,  M.  D.,  Chief  of  Surgical  Department,  Mount  Sinai  Hospital 
Dispensary,  New  York;  Editor,  American  Journal  of  Surgery,  and  Eli  Moschcowitz, 
M.  D.,  Assistant  Physician,  Mount  Sinai  Hospital  Dispensary,  New  York,  Editorial 
Associate,  American  Journal  of  Surgery,  Duodecimo;  60  pages.  New  York.  Surgery 
Publishing  Co.  Cloth,  50  cents. 

These  suggestions  are  pointed,  practical,  plain,  pithy  and  safe. 
Strongly  and  neatly  bound,  this  little  book  is  well  adapted  for  reading 
on  short  journeys.  P. 


International  Clinics.  Vol.  II.  Sixteenth  Series.  1906.  J.  B.  Lippincott  Company, 
Publishers,  Philadelphia. 

This  number  of  the  Clinics  contains  four  articles  on  treatment, 
eight  articles  on  medicine,  one  on  pediatrics,  one  on  neurology,  five 
on  surgery,  five  on  obstetrical  subjects  and  one  on  laryngology. 
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Illustrations  are  plentiful.  As  worthy  of  special  mention  the  articles 
by  Rodman  on  cancer  of  the  breast  and  the  one  by  Ross  on  the 
treatment  of  fractures  of  the  upper  extremity  may  be  named.  All 
the  papers  are  good,  however,  and  the  volume  as  a  whole  is  especially 
interesting.  B.  Van  S. 


A  Compend  of  Operative  Gynecology.  Based  on  Lectures  in  the  Course  of  Operative 
Gynecology  on  the  Cadaver  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital.  Delivered  hy  William  Seaman  Balnhridge,  M.  D.,  Adjunct  Professor  of 
Operative  Gynecology  on  the  Cadaver,  New  York  Post-Graduaie  Medical  School  and 
Hospital;  Consulting  Gynecologist,  St.  Mary’s  Hospital,  Jamaica,  L.  I.;  Consulting 
Gynecologist  to  St.  Andrew’s  Convalescent  Hospital,  New  York,  etc.  Compiled  with 
Additional  Notes,  in  Collaboration  with  Harold  D.  Meeker.  M.  D.,  Instructor  in 
Operative  Gynecology  on  the  Cadaver,  New  York  Post-Graduate  Medical  School  and 
Hospital;  Assistant,  Department  of  Gynecology,  Vanderbilt  Clinic,  College  of  Physicians 
and  Surgeons,  New  York,  etc.  12mo  Cloth,  76  pages.  Price  $1.00  net.  The  Grafton 
Press,  Publishers,  New  York  City. 

The  authors  do  not  confine  themselves  to  gynaecologic  operations, 
but  give  the  technic  of  hernia  operations  and  appendicectomy.  The 
best  operation  for  the  radical  cure  of  hernia,  generally  known  as  the 
Mayo  operation,  is  not  described.  It  is  a  good  compend.  P. 


“Differential  Diagnosis  and  Treatment  of  Disease.  A  Text-Book  for  Practitioners  and 
Advanced  Students.  By  Augustus  Caille,  M.  D.,  Fellow  of  the  New  York  Academy 
of  Medicine;  Member  and  ex-President  of  the  American  Paediatric  Society;  Professor 
of  Diseases  of  Children,  New  York  Post-Graduate  Medical  School  and  Hospital; 
Visiting  Physician  to  the  New  York  Post-Graduate  and  German  Hospitals;  Consulting 
Physician  to  Isabella  Home  and  Hospital,  etc.  With  Two  Hundred  and  Twenty-eight 
illustrations  in  the  Text.  New  York  and  London.  D.  Appleton  &  Company.  1906. 

The  present  work  is  unique  in  the  broadness  of  its  scope,  and  its 
pretensions  in  attempting  to  cover  the  entire  range  not  only  of 
internal  medicine  in  its  modern  sense,  but  of  diseases  of  the  genito¬ 
urinary  system,  bones  and  muscles,  while  no  less  than  140  pages  are 
devoted  to  paediatrics.  It  is,  of  course,  manifestedly  impossible  to 
treat  this  extensive  domain  in  anything  approaching  a  thorough 
manner  within  the  compass  of  a  single  volume,  and  the  work  must 
necessarily  partake  somewhat  of  the  character  of  a  compend.  This, 
however,  does  not  condemn  the  treatise  at  all,  as  there  is  clearly 
room  for  such  a  volume,  intended  as  this  one  professedly  is,  to  bring 
the  broad  domain  of  practical  medicine  fairly  within  the  grasp  of 
the  family  physician  and  assist  the  advanced  student  in  acquiring 
a  clinical  foundation.  Such  being  its  avowed  purpose  and  laying 
no  claims  to  thoroughness  in  the  treatment  of  the  entire  field,  the 
book  can  be  cordially  commended  to  those  for  whom  it  is  intended. 
The  general  practitioner  who  will  study  such  a  volume  as  this  cannot 
but  be  a  better  practitioner  for  it,  although  he  will  probably  lack 
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the  time  and  facilities  and  possibly  the  physical  energy  to  master 
its  details  in  connection  with  his  general  wark. 

The  section  of  paediatrics  is  especially  useful  to  the  general  prac¬ 
titioner  as  he  necessarily  has  to  deal  with  all  paediatric  cases  first, 
and  with  most  of  them  first,  last  and  all  the  time,  and  the  contents 
of  this  section  cannot  be  otherwise  than  valuable  to  him. 

When  it  comes,  however,  to  the  attempted  discussion  of  cystic 
tumors  of  the  ovaries  and  broad  ligaments,  uterine  cancers,  etc., 
one  cannot  help  feeling  that  unless  it  is  simply  designed  to  point  the 
way  toward  a  more  exhaustive  study  with  other  aids,  that  it  must 
be  altogether  too  superficial  in  its  character. 

The  chapter  of  orthopaedics,  or  as  it  is  termed,  Orthopaedic 
Memoranda,  is  from  the  pen  of  Dr.  C.  H.  Jeager. 

As  a  very  full  outline  of  the  essentials  of  the  diagnosis  and  treat¬ 
ment  of  disease,  the  volume  is  cordially  commended  to  those  who 
care  to  get  some  little  information  on  all  the  various  topics  coming 
within  its  scope  within  the  compass  of  a  single  volume.  G.  W.  McC. 


Saunders’  Net ti  “Books . 

Messrs.  W.  B.  Saunders  Company  announce  for  publication  in 
the  early  Fall  the  following  excellent  and  practical  works; 

Keen’s  Surgery;  Its  Principles  and  Practice;  (Volume  I.) 

Sobotta  and  McMurrich’s  Human  Anatomy;  (Volume  III.) 

Webster’s  Text- Book  of  Gynecology. 

Hill’s  Histology  and  Organography. 

McConnell’s  Pathology. 

Morrow’s  Immediate  Care  of  the  Injured. 

Stevenson’s  Photoscopy  (Retinoscopy  and  Skiascopy.) 

Preiswerk  and  Warren’s  Atlas  of  Dentistry. 

Goepp’s  State  Board  Questions  and  Answers. 

Lusk’s  Elements  of  Nutrition. 

The  most  notable  announcement  is  the  new  work  on  Surgery, 
edited  by  Dr.  W.  W.  Keen,  complete  in  five  octavo  volumes,  and 
containing  over  1500  original  illustrations.  The  entire  work  is 
written  by  the  leaders  of  modern  surgery — men  whose  names  are 
inseparably  associated  with  the  subjects  upon  which  they  have 
written.  Without  question,  Keen’s  Surgery  will  represent  the  best 
surgical  practice  of  today. 

In  the  presence  of  large  masses  of  glands  in  the  epigastrium, 
especially  on  the  right  side,  examine  the  testicles  for  new  growth. 
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Glasses  for  Railroad  Engineers. 

If  newspaper  reports  are  true  the  strike  on  the  Chicago,  Burlington 
and  Quincy  Railroad  is  entirely  due  to  an  order  from  the  officials 
which  reduces  in  rank  the  engineers  on  passenger  and  other  fast 
runs  who  are  compelled  to  use  glasses  in  order  to  obtain  the  required 
acuity  of  vision  for  distance. 

The  question  of  the  propriety  of  such  an  order  is  one  that  is  of 
considerable  interest  to  medical  men  and  particularly  the  eye  spec¬ 
ialist.  It  is  presumed  that  the  officials  of  the  road  did  not  issue  the 
order  without  having  carefully  considered  the  matter  and  accepted 
advice  and  counsel  from  prominent  ophthalmologists.  It  is  also 
presumed  that  such  an  order,  carrying  with  it,  as  it  undoubtedly  does, 
the  lowering  in  grade  of  some  of  the  best  engineers  on  the  road,  was 
not  issued  without  a  decision  to  the  effect  that  it  was  for  the  safety 
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of  the  traveling  public  and  the  protection  of  property  interests. 
This  being  the  case  the  railroad  employees  have  no  just  and  sufficient 
cause  for  a  strike,  and  they  should  receive  no  sympathy  or  support 
from  the  public. 

Some  newspaper  accounts  would  lead  the  public  to  believe  that 
the  order  necessarily  throws  every  engineer  out  of  employment  or 
reduces  him  in  rank  after  he  reaches  40  or  45  years  of  age  because 
at  about  that  time  nearly  every  person  begins  to  wear  glasses. 
Nothing  could  be  further  from  the  truth  or  more  misleading.  The 
order  only  applies  to  those  who  are  compelled  to  wear  glasses  for 
distant  vision  in  order  to  obtain  the  requisite  acuity  of  sight  required 
for  the  running  of  a  train.  If  the  engineer  is  an  emmetrope  (nor¬ 
mally  shaped  eye)  his  vision  for  distance  remains  good  at  any  age 
unless  impaired  by  disease  or  injury.  At  40  to  45  years  of  age  he 
usually  loses  his  accommodation  for  the  near  point  and  requires 
glasses  for  reading,  but  he  sees  as  well  for  distance  as  he  ever  did 
and  requires  no  glasses  for  distance.  Such  an  engineer  would  not 
at  any  age  be  affected  by  the  order,  and  it  is  safe  to  assume  that 
such  men  make  up  the  majority  of  the  engineers.  Those  who  are 
compelled  to  wear  glasses  for  distance  are  not  emmetropes  and  never 
were.  Previous  to  the  time  when  glasses  were  required  for  distance 
they  had  normal  or  practically  normal  vision  for  distance  without 
glasses  because  the  eyes  were  able  to  accommodate  or  by  muscular 
action  make  up  for  the  defect  in  the  shape.  With  the  loss  of  accom¬ 
modation  at  40  or  45  years  of  age  the  defect  must  be  made  up  by 
glasses. 

But  it  may  be  wondered  why  objection  should  be  raised  to  a  man 
who,  though  compelled  to  wear  glasses  for  distance,  gets  normal 
vision  by  so  doing,  or  as  good  vision  as  the  emmetrope  at  any  age. 
There  are  several  reasons  why  an  engineer  with  glasses  is  not  as  safe 
as  one  without  glasses.  In  the  first  place  it  is  almost  impossible  for 
an  engineer  who  constantly  works  about  grease,  smoke  and  steam 
to  keep  his  glasses  clean,  and  unless  the  lenses  are  clean  he  is  getting 
relatively  poor  vision.  In  winter,  as  a  result  of  condensation  of 
steam  and  freezing  of  moisture,  the  lenses  are  apt  to  become  frosted, 
hence  useless  to  the  wearer.  If  the  glasses  are  lost  or  broken  while 
on  the  run  the  engineer  is  at  once  incapacitated  for  the  best  service. 
The  field  of  vision  is  always  limited  to  the  diameter  of  the  lens,  and 
the  best  or  normal  vision  obtained  only  when  the  vision  is  through 
the  optical  center  of  the  lens.  These  facts  make  the  man  dependent 
upon  glasses  inferior  in  efficiency  to  the  man  who  has  normal  vision 
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without  glasses,  and  not  as  safe  as  he  should  be  for  such  highly 
specialized  work  as  the  running  of  fast  trains  where  accurate  and 
quick  sight  perception  is  required. 

It  is  a  recognition  of  these  facts  that  has  undoubtedly  led  to  the 
order  which  has  brought  about  the  strike,  but  the  railroad  officials 
should  be  upheld  in  their  efforts  to  throw  safeguards  around  the 
traveling  public,  and  they  are  certainly  justified  in  making  a  rule 
that  no  engineer  who  requires  glasses  for  distance  shall  be  permitted 
to  run  an  engine  on  any  passenger  or  fast  train.  It  is  even  question¬ 
able  if  he  should  be  considered  as  safe  as  a  man  of  equal  ability  who 
does  not  require  glasses  for  distance  no  matter  what  his  age,  and 
our  railroad  officials  should  always  be  encouraged  in  their  efforts  to 
make  railroad  travel  safer.  And,  at  best,  the  order  of  the  C,  B.  & 
Q.  company  can  apply  to  a  relatively  small  proportion  of  the  engin-  * 
eers,  for  the  number  of  emmetropes  (men  having  normally  shaped 
eyes  and  requiring  no  distance  glasses)  must  far  outnumber  the 
hypermetropes  who  require  glasses  for  distance,  as  hypermetropes, 
like  the  myopes,  would  have  difficulty  in  passing  the  initial  eye 
examination  for  entrance  to  the  service. 

Therefore,  while  a  few  men  must  be  reduced  in  rank  because  of 
their  defect,  it  is  better  that  such  a  result  should  be  brought  about 
than  that  human  lives  and  valuable  property  should  be  unneces¬ 
sarily  placed  in  jeopardy.  And  incidentally  we  believe  that  the 
time  will  come  when  no  man  who  is  not  an  emmetrope  will  be  accepted 
in  the  railroad  or  steamship  service,  and  to  follow  this  out  the  state 
of  refraction  of  every  applicant  will  have  to  be  accurately  determined. 
If  the  applicant  is  found  to  be  hypermetropic,  then  he  should  be 
rejected  just  as  myopes  are  rejected.  Then  such  questions  as  that 
which  now  confronts  the  C.  B.  &  Q.  railroad  officials  would  not  arise. 

A.  E.  B.,  Jr. 


Christian  Science  Receives  a  "Blow  from  the  "Bench . 

One  styling  himself  "Professor”  James  Ryan,  who  is  said  to  have 
duped  many  Indiana  people  through  his  alleged  ability  to  heal  by 
divine  power,  was  tried  and  found  guilty  of  practicing  medicine 
without  a  license  and  assessed  a  fine  of  $25.00  by  Judge  Gray,  of 
Muncie,  Indiana.  In  the  decision,  which  was  a  lengthy  one,  we  find 
the  following  pertinent  comment:  “It  is  not  the  man,  but  the  acts 
of  the  man  which  are  dangerous  to  the  country.  A  man  claiming 
to  have  power  from  God  to  heal  all  manner  of  incurable  disease  or 
any  kind  that  our  most  learned  men  in  medicine  have  pronounced 
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incurable,  is  an  imposter  in  the  judgment  of  this  court,  and  is  very 
dangerous  to  the  country.  Such  a  practice  deceives  weak-minded 
people  and  causes  them  to  build  false  hopes  and  robs  them  of  their 
money.  This  man,  according  to  the  evidence,  gave  encouragement 
to  the  maimed,  blind,  and  possessors  of  all  kinds  of  ailments  which 
cannot  be  cured  by  him  or  skilled  physicians,  and  such  practices 
should  be  stopped  at  once;  and  all  pretended  cures  by  faith,  or  mag¬ 
netic  healing,  Christian  Science  or  any  other  humbug  practices 
should  not  be  encouraged  by  courts  or  citizens.” 

The  Christian  Science  publication  committee  of  Indiana  has  seen 
fit  to  take  exception  to  the  decision  and  in  an  open  letter  to  the 
Muncie  Press  has  attempted  to  advance  arguments  in  favor  of 
Christian  Science,  and  evidence  to  uphold  its  work.  In  this  open 
letter  we  find  the  following: 

“Christian  Scientists  reasonably  interpreting  the  dual  command 
of  our  Lord  to  ‘preach  the  gospeL  and  ‘heal  the  sick’  are  still  jointly 
binding  upon  all  His  followers,  and  striving  to  attain  through  ‘prayer 
and  fasting’  the  status  of  spiritual  growth  and  understanding  which 
Jesus  declared  would  make  possible  a  repetition  of  his  own  ‘wonder¬ 
ful’  works,  have  for  forty  years  since  the  discovery  of  Christian 
Science  by  Mrs.  Eddy,  been  doing  again  ‘the  first  works.’  The 
degree  of  success  with  which  they  have  met  is  evidenced  by  the 
healing  of  countless  numbers  of  cases  of  all  manner  of  diseases  through 
spiritual  means  and  without  drugs. 

“We  venture  the  assertion  that  it  is  Mr.  Gray’s  ignorance  of  the 
teaching  and  practice  of  Christian  Science,  and  of  the  above  telling 
and  undeniable  results  of  the  same,  that  have  made  possible  his 
otherwise  unjustifiable  and  unreasonable  assault  upon  Christian 
Science  in  this  connection.  Christian  Scientists  denounce  humbug 
ery  and  imposition  as  zealously  as  does  the  justice,  but  an  indis¬ 
criminate  denunciation  of  all  systems  diverging  from  the  beaten 
path  of  materia  medica  is  today  unjustifiable  in  view  of  the  con¬ 
ceded  fallibility  of  medical  research  and  hygienic  law,  and  the  un¬ 
deniable  potency  of  mental  and  spiritual  forces  in  determining  the 
health  and  longevity  of  mortals.  Statistics  gathered  from  two 
States  in  the  union  reveal  the  telling  facts  that  seventy  per  cent,  of 
the  cases  coming  to  Christian  Science  for  aid  have  failed  to  receive 
aid  or  relief  from  materia  medica,  while  ninety  per  cent,  of  all  cases 
thus  appealing  for  help  are  healed  in  Christian  Science,  or  perman¬ 
ently  benefitted. 

“We  might  add  further  that  the  recent  gathering  in  Boston  of 
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some  40,000  beneficiaries  of  Christian  Science,  representing  Mrs. 
Eddy’s  vast  following  in  all  parts  of  the  world,  was  alluded  to  by  the 
press  of  the  country  as  giving  marked  evidence  of  a  standard  of 
intellectuality  and  refinement  far  above  the  ordinary.  If  we  com 
sider  in  connection  with  this  fact  that  Christian  Science  practictioners 
never  advertise  nor  place  themselves  before  the  world  as  healers, 
but  proffer  what  aid  they  can  to  suffering  humanity,  the  claim  of 
Justice  Gray  that  Christian  Science  practice  ‘deceives  weak-minded 
people  and  causes  them  to  build  false  hopes  and  robs  them  of  their 
money/  is  shown  to  be  erroneous. 

“In  Christian  Science  practice,  God  alone  is  the  healer,  the  prac¬ 
titioner  being  but  the  humble  instrument  leading  human  faith  and 
understanding  to  lay  hold  consciously  upon  the  Great  Physician 
who  alone  ‘healeth  all  your  diseases/ 

To  this  open  letter  Judge  Gray  has  responded  as  follows: 

“Editor  Muncie  Press : — I  do  not  wish  to  be  misunderstood  in 
my  position  relative  to  ‘Christian  Science’  and  other  alleged  healing, 
as  I  am  a  confirmed  believer  in  Christianity  and  most  heartily  en¬ 
dorse  all  our  churches,  and  the  work  of  the  honest,  Christian  people 
of  all  denominations,  and  have  as  much  faith  in  God  as  anybody. 
I  believe  that  He  is  infinite,  all-wise,  all-powerful,  and  merciful;  that 
He  will  aid  in  doing  all  for  the  world  and  humanity  that  was  said 
He  would.  I  do  not  believe  He  is  practicing  or  assisting  medicine 
on  earth  at  this  time,  and  any  person  or  sect  who  claims  any  special 
power  from  God  to  heal  the  sick,  restore  the  sight  to  the  blind,  is 
a  humbug  and  an  imposter  in  my  judgment. 

“I  would  say  in  response  to  the  defense  of  ‘Christian  Science’  in 
The  Press  of  the  28th  ult.,  that  the  position  and  arguments  are  incon¬ 
sistent  and  absurd.  The  argument  that  people  get  well  under  their 
ministration,  and  that  many  people  believe  in  the  doctrine,  proves 
nothing.  Thousands  of  people  get  well  without  medicine  or  prayer 
or  faith  hundreds  of  years  before  Mrs.  Eddy  was  born.  Every 
educated  physician  knows  that  the  inherent  recuperative  forces  of 
the  human  organism  tend  to  restore  the  aflficted.  The  doctor  seeks 
to  aid  by  furnishing  favorable  conditions.  Nature  heals  a  cut.  It 
is  only  the  simpleton  who  would  sing  or  pray  when  the  gaping  wound 
ought  to  be  sewed  up.  A  broken  leg  will  get  well  after  a  fashion, 
without  treatment  of  any  kind,  but  much  sooner  and  better  under 
intelligent  coaptation.  Prayer  won’t  set  a  broken  leg  and  it  is  hum¬ 
bug  to  talk  about  it.  Prayer  will  not  destroy  the  germs  that  cause 
consumption,  malaria,  typhoid,  diphtheria  or  even  the  itch.  The 
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human  organism  cures,  medicine  assists.  That  some  good  people 
believe  in  Christian  Science  proves  no  more  in  its  favor  than  the 
same  fact  proves  the  infallability  of  Mormonism  or  Mohammedanism. 
Some  people  will  believe  anything,  especially  if  afflicted  in  body  and 
mind.  Sometimes  the  more  ridiculous  the  proposition  the  more 
intense  the  faith. 

“And  then  again,  Christian  Scientists  claim  that  it  is  God  that 
does  the  curing,  and  that  they  are  the  only  fellows  that  can  get  Him 
at  it.  What  do  you  think  of  that?  Now,  if  God  is  going  to  give 
direct  assistance  in  curing  the  sick,  why  should  he  not  aid  the  Chris¬ 
tian  physician  who  probably  knows  more  about  science  than  a  car 
load  of  so-called  healers? 

o 

“Christian  Scientists  claim  to  be  the  only  fellows  that  are  obeying 
the  ‘dual  commandment’  to  preach  the  gospel  and  heal  the  sick. 
Better  turn  and  re-read  that  commandment  again.  Here  it  is: 
‘Go  ye  to  the  lost  sheep  of  the  house  of  Israel,  and  as  you  go,  preach, 
saying  the  kingdom  of  heaven  is  at  hand.  Heal  the  sick,  cleanse 
the  lepers,  raise  the  dead,  cast  out  devils.’ 

“This  is  the  golden  text  of  Christian  Scientists.  They  scold  the 
people  because  they  only  preach,  while  they  do  the  whole  thing. 
But  they  don’t.  They  violate  the  commandment  constantly.  First 
they  are  commanded  to  go  to  the  lost  sheep  of  the  house  of  Israel. 
They  don’t  do  it  all.  They  never  treat  a  Jew.  Not  much.  The 
Jews  are  too  smart  to  get  caught  that  way.  They  work  on  the 
Gentiles  exclusively.  Just  what  the  commandment  forbids.  Then 
again  the  commandment  says  raise  the  dead.  Why  don’t  they  do 
that?  If  it  is  God  they  employ  and  the  commandment  says  ‘raise 
the  dead,’  why  don’t  they  do  it? 

Very  truly  yours, 

Isaac  H.  Gray.” 

It  would  be  a  good  thing  for  the  people  if  our  courts  were  all  pre¬ 
sided  over  by  such  men  as  Judge  Gray.  A  little  common  sense  like 
that  exhibited  by  Judge  Gray  would  save  the  people  from  much 
imposition.  A.  E.  B.,  Jr. 


Good  Roads. 

Every  individual  who  uses  a  street  or  highway  ought  to  be  inter¬ 
ested  in  having  good  roads.  In  the  cities  this  is  a  question  of  good 
pavement.  In  the  country  it  is  a  question  of  a  hard  smooth  road¬ 
bed,  made  of  either  gravel  or  stone.  But  it  is  a  lamentable  fact  that 
those  who  ought  to  be  interested  in  good  roads  are  generally  the 
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ones  who  are  willing  to  tolerate  most  any  kind  of  a  road,  and  put  up 
with  the  most  conspicuous  inefficiency  on  the  part  of  the  officials 
entrusted  with  the  duty  and  paid  for  the  work  of  maintaining  good 
roads.  As  an  example  of  this  the  merchants  and  manufacturers  of 
Fort  Wayne  who  use  the  streets  continually  for  hauling  products  to 
and  from  their  places  of  business,  and  would  really  be  most  bene¬ 
fited  by  having  good  pavements,  are  content  with  a  Board  of  Public 
Works  that  allows  our  pavements  to  become  full  of  holes  that  are 
an  obstacle  to  the  hauling  of  loads  and  a  serious  menaceTo  the  life 
of  the  pavement.  They  are  also  willing  to  put  up  with  the  indis¬ 
criminate  tearing  up  of  pavement  by  street  car,  gas  and  electric 
light  companies,  plumbers  and  private  citizens,  without  demanding 
and  insisting  that  the  pavement  shall  be  replaced  in  as  good  con¬ 
dition  as  it  was  found.  They  and  the  citizens  generally  are  also 
willing  to  tolerate  pavement  that  is  foul  from  the  accumulation  of 
filth  which  should  be  removed  regularly  in  an  approved  manner, 
sewers  that  cry  aloud  for  cleaning,  and  leaky  gas  pipes  which  should 
be  repaired.  In  the  country  the  farmer,  who  should  be  the  one 
most  vitally  interested  in  good  roads,  is  willing  to  haul  his  grain  to 
town  over  roads  that  are  a  sea  of  sand,  full  of  holes,  or  a  veritable 
quagmire.  He  is  willing  to  allow  an  interurban  railroad  company 
to  cut  up  the  road  and  never  offer  to  replace  the  grade  or  build  road 
approaches  at  crossings,  and  he  is  particularly  willing  to  tolerate 
this  if  he  has  succeeded  in  “bleeding”  the  traction  company  for  ai 
goodly  sum  as  “property  damages”  (the  interurban  road  is  a  benefit 
to  him)  because  the  line  goes  anywhere  near  his  farm. 

What  inconsistency,  and  what  slaves  we  are  to  money,  politics, 
or  selfishness.  It  costs  something  to  keep  up  good  roads  but  they 
pay  for  themselves  a  thousand  times  over.  It  takes  a  little  nerve 
to  force  a  Board  of  Public  Works  or  a  Road  Commissioner  to  do 
duty  under  penalty  of  removal  from  office  by  legal  procedures  or 
the  medium  of  the  ballot,  but  the  results  to  be  obtained  by  such 
action  are  worth  the  effort.  It  takes  a  broad-minded  man  to  appre¬ 
ciate  the  fact  that  what  helps  his  neighbor  helps  him,  and  though 
he  may  be  contented  with  any  kind  of  roads  because  he  seldom  uses 
them,  he  should  rise  above  his  selfishness  and  help  to  improve  con¬ 
ditions  which  are  of  direct  benefit  to  the  neighbor  and  indirectly  of 
benefit  to  himself.  , 

Many  of  the  principal  streets  of  Fort  Wayne  are  a  disgrace  to  the 
city  because  of  their  dilapidated  condition  from  wear  or  the  dis¬ 
figurements  produced  by  corporations  of  one  kind  or  another.  Many 
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of  the  country  roads  are  in  bad  condition  because  traction  companies 
have  not  been  compelled  to  restore  grading  after  tearing  up  the  road 
for  interurban  railroad  lines,  and  because  the  road  commissioner  has 
not  done  his  duty  in  having  sandy  roads,  holes,  and  low  places 
graveled,  or  compelled  those  who  have  hauled  gravel  to  distribute 
it  in  such  a  manner  that  it  will  make  the  road  better  and  not  worse 
for  the  addition. 

More  appropriations  for  better  roads  in  the  city  and  country  would 
be  acceptable,  but  a  little  law  enforcement  and  proper  utilization  of 
our  present  appropriations  would  go  a  long  way  toward  bettering 
conditions.  It  is  a  question  of  efficiency  of  officials,  and  as  we  are 
to  have  an  election  next  month  at  which  time  road  commissioners 
are  to  be  elected,  it  is  the  duty  of  the  voters  to  vote  for  the  man 
who  gives  promise  of  being  the  most  efficient.  Doctors  are  vitally 
interested  in  the  question  of  good  roads  and  we  urge  them  to  vote 
for  road  commissioners,  not  from  a  political  standpoint,  but  from 
the  standpoint  of  efficiency.  You  are  not  interested  in  the  fact  that 
a  candidate  is  a  Republican  or  a  Democrat,  but  you  are  interested 
in  him  as  giving  promise  of  being  the  most  efficient  man  for  the  office 
he  seeks,  and  your  vote  should  be  cast  accordingly. 

A.  E.  B.,  Jr. 


Automobile  Troubles. 

The  automobile  has  now  reached  a  stage  of  perfection  where  the 
physician,  who  must  have  a  conveyance  that  can  be  depended  upon 
at  all  hours  and  in  all  weather,  is  warranted  in  buying  it  with  a 
feeling  that  with  reasonable  care  he  will  get  his  money’s  worth.  But 
the  practical  value  of  the  automobile  still  suffers  on  account  of  the 
“tire  problem”  which  seems  no  nearer  a  settlement  now  than  it  was 
four  or  five  years  ago,  notwithstanding  the  marvelous  development 
and  improvement  in  every  other  part  of  the  automobile.  The  car 
may  run  ever  so  regularly  and  smoothly  in  every  other  way,  but  if 
the  tires  give  trouble,  which  is  very  frequently  the  case,  the  pleasure 
and  practical  utility  of  the  car  is  destroyed.  It  would  not  be  so 
annoying  (or  so  expensive)  if  the  tire  manufacturers  were  less  greedy 
and  independent,  but  when  two  or  three  hundred  dollars  is  paid  for 
a  set  of  “guaranteed”  tires,  and  the  tires  go  to  pieces  within  thirty 
to  sixty  days*  as  a  result  of  defective  material  or  workmanship,  and 
the  manufacturers  refuse  to  make  good  except  at  another  stiff  tax 
upon  the  motor  car  user,  then  automobiling  ceases  to  be  economical, 
pleasing  or  practical.  But  fortunately  the  motor  car  manufacturers 
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are  beginning  to  realize  that  it  is  to  their  interests  to  have  tires 'on 
their  cars  that  are  reliable  and  made  by  firms  that  will  make  good 
any  defects  in  material  or  workmanship.  They  are  therefore  adopt¬ 
ing  the  policy  of  recommending  the  reliable  tires  and  condemning 
those  that  are  known  to  be  unreliable,  and  if  the  policy  is  continued 
it  will  not  be  long  until  the  unreliable  tire  is  out  of  market  and  the 
makers  of  it  in  the  hands  of  a  receiver.  The  desire  on  the  part  of 
the  motor  car  user  to  specify  for  his  car  the  poor  tire  which  some 
glib-tongued  agent  has  convinced  him  “is  the  best  tire  on  the  mar¬ 
ket”  is  responsible  for  many  of  the  tire  troubles  that  would  be 
avoided  if  the  advice  of  the  makers  of  the  car  was  taken.  The  writer 
and  some  of  his  friends  can  speak  from  experience.  A.  E.  B.,  Jr. 


More  Hotels  Needed. 

A  physician  from  a  nearby  town  was  recently  compelled  to  apply 
to  his  professional  acquaintances  in  Fort  Wayne  at  a  late  hour  of 
night  for  sleeping  accommodations  after  having  been  informed  at 
each  of  five  prominent  hotels  that  no  rooms  and  not  even  a  cot  could 
be  given  him  for  love  or  money.  As  travelers  are  nightly  turned 
away  from  the  better  class,  and  perhaps  from  some  of  the  poorer 
class  of  hotels  in  Fort  Wayne,  the  situation  is  really  serious  in  its 
business  effect  upon  the  city.  Some  enterprising  person  or  company 
ought  to  take  advantage  of  the  city’s  need  of  more  and  better  hotel 
accommodations  and  build  a  hotel  in  keeping  with  the  demand. 

A.  E.  B.,  Jr. 


Definition  of  "Practice  of  Medicine. 

Judge  Joseph  Green,  of  New  York,  announced  in  court  recently 
the  following  comprehensive  definition:  “The  practice  of  medicine 
is  the  exercise  or  performance  of  any  act,  by  or  through  the  use  of 
any  thing  or  matter,  or  by  things  done,  given,  or  applied,  whether 
with  or  without  the  use  of  drugs  or  medicines,  and  whether  with  or 
without  fee  therefor,  by  a  person  holding  himself  or  herself  out  as 
able  to  cure  disease,  with  a  view  to  relieve,  heal  or  cure,  and  having 
for  its  object  the  prevention,  healing,  remedying,  cure,  or  alleviation 
of  disease.”  This  opinion  is  a  hard  slap  at  “Christian  Science 
Healing”  and  other  like  fakes.  A.  E.  B.,  Jr. 

A  hematoma  may  be  produced  in  the  calf  muscles  by  direct  or 
indirect  violence  that  the  patient  may  pay  little  attention  to  at  the 
time  or  even  fail  to  recall. — American  Journal  oj  Surgery. 
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No  pap«r  published  or  to  bo  published  elsewhere  as  original 
will  be  accepted  in  this  department. 


Six  Simultaneous  Cases  of  Scarlet  FeVer  in  One  Family. 


BY 

HENRY  J.  BURWASH,  M.  D., 

f 

Surgeon  to  Norwegean  Lutheran  Deaconess’  Hospital, 

Chicago,  Illinois. 

Scarlet  fever  is  an  acute,  contagious  disease,  which  on  account  of 
the  complications  quite  likely  to  ensue,  is  not  always  easy  to  treat, 
particularly  in  private  practice. 

I  have  recently  been  through  a  very  unusual  experience,  which 
was  so  satisfactory  to  all  concerned  that  1  feel  bound  to  report  it, 
particularly  as  it  is  an  experience  which  may  be  met  with  by  any 
physician  who  does  a  general  practice. 

All  six  of  the  children  of  George  F.,  a  Polish  laborer,  were  attacked 
with  scarlet  fever  in  April,  1906.  The  family  was  in  somewhat 
straightened  circumstances,  and  although  they  were  not  absolutely 
poverty-stricken,  were  not  able  to  provide  adequate  nursing  which 
was  undertaken  by  the  members  of  the  family  under  my  direction. 
The  six  children,  whose  ages  ranged  from  two  to  eleven  years,  as 
noted  in  the  following  paragraphs,  were  nearly  all  attacked  simul¬ 
taneously.  Three  of  the  cases  were  mild  in  type  and  the  other  three 
varied  from  a  severe  to  an  extremely  severe  form  of  the  disease.  In 
one  case  the  skin,  nose,  throat  and  kidneys  were  all  seriously  in¬ 
volved. 

jP  Just  what  to  do  for  these  patients  was  a  problem.  Realizing  that 
the  throat  symptoms  require  especially  careful  treatment  to  prevent 
any  involvement  of  the  middle  ear,  and  also  realizing  that  the 
prophylaxis  against  nephritis  should  be  most  careful,  the  usual 
treatment  I  discarded  for  this  family,  and  after  a  thorough  course 
of  calomel  and  soda  for  the  purpose  of  cleansing  the  intestinal  tract, 
I  placed  my  main  reliance  upon  the  aqueous  solution  of  Benzoyl- 
acetyl  peroxide,  prepared  by  dissolving  fifteen  grains  of  the  chemical 
in  a  quart  of  sterile  water,  and  replenished  from  time  to  time  as 
was  found  necessary.  The  six  patients  were  placed  upon  the  same 
treatment;  each  child  was  given,  according  to  its  age,  a  quantity  of 
the  solution  hourly  day  and  night,  except  when  asleep.  The  specific 
qualities  of  benzoyl-acetyl  peroxide,  which  is  sold  on  the  market 
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under  the  trade  name  of  “acetozone,”  appealed  to  me  very  strongly, 
as  I  had  had  considerable  experience  with  it  in  the  treatment  of 
typhoid  fever,  and  no  drug  that  I  am  acquainted  with  has  quite  the 
same  value  as  a  diuretic  and  intestinal  antiseptic,  as  well  as  local 
antiseptic,  that  acetozone  possesses. 

Case  1. — E.  F.,  age  two  years,  mild  attack.  Solution  given  from 
eight  to  ten  times  daily,  about  one  to  two  ounces  at  a  time. 

Case  2. — -M.  F.,  age  three  years,  mild  attack.  Solution  in  two- 
ounce  doses,  given  six  to  eight  times  daily. 

Case  3. — L.  F.,  age  four  years,  very  severe.  Solution  given  eight 
to  ten  times  a  day  ad  libitum;  all  the  patient  would  drink  and  use  as 
a  gargle  or  mouth  wash. 

Case  4. — -A.  F.,  age  five  years,  attack  most  severe;  given  all  that 
the  patient  would  drink  and  as  a  mouth  wash. 

Case  5. — J.  F.,  age  eight  years,  attack  severe.  Given  solution 
ad  libitum. 

Case  6. — H.  F.,  age  eleven  years,  attack  severe.  Given  solution 
ad  libitum. 

During  the  height  of  the  fever,  sponging  was  resorted  to.  During 
desquamation,  the  solution  of  acetozone,  1 :2,000,  was  used  as  a  wet 
dressing,  ad  libitum,  to  disinfect  and  prevent  the  scales  from  flying 
about,  as  well  as  to  relieve  the  irritation.  I  believe  the  use  of  vaselin, 
oils,  cold  cream  and  similar  preparations  is  contraindicated  as  they 
tend  to  prevent  elimination,  which  is  the  object  most  desired  in  the 
treatment  of  scarlet  fever. 

Of  special  advantage,  in  my  opinion,  is  the  internal  administration 
of  acetozone,  producing,  as  I  have  invariably  found,  copious  diuresis, 
overcoming  any  tendency  to  scarlatinal  nephritis,  a  sequel  altogether 
too  common  to  most  cases. 

In  this  series  of  six  cases  in  one  family,  treated  under  unfavorable 
conditions,  there  were  no  nephritic  or  throat  complications.  With 
the  crude  nursing  which  they  received,  all  of  these  children  made 
satisfactory  recoveries.  All  glandular  swellings  promptly  subsided. 
No  ear  complications  developed,  and  no  other  drugs  than  those 
mentioned  were  used.  As  far  as  I  can  learn,  my  experience  in 
treating  scarlet  fever  in  this  way  is  unique.  The  results  were  so 
satisfactory  from  this  simple  treatment  that  I  commend  it  to  other 
physicians  similarly  placed. 

721  North  Hoyne  Avenue. 
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The  Management  of  Chronic  Glandular  Affections .* 

BY 

L.  PARK  DRAYER,  M.  D. 

Fort  Wayne,  Ind. 

Oftimes  a  perplexing  problem  in  clinical  medicine  is  to  determine 
cases  strictly  medical  and  cases  strictly  surgical.  The  border  line  is 
rarely  sharply  drawn.  That  large  class  of  cases  in  which  glandular 
enlargement  is  the  prominent  symptom  furnishes  the  greater  number 
of  cases  in  which  the  treatment  indicated,  medical  or  surgical,  is 
imperative.  A  brief  review  of  the  subject  with  a  few  suggestions 
is  my  excuse  for  presenting  this  subject. 

By  chronic  glandular  affections  is  meant  glandular  enlargements 
with  little  or  no  temperature,  which  follow  or  persist  after  acute; 
inflammations  have  subsided,  or  which  arise  without  an  antecedent 
acute  infection.  This,  of  course,  excludes  from  our  consideration 
the  glandular  fever  described  by  Pfeiffer,  the  acute  suppuration  of 
glands  following  the  infectious  fevers,  and  acute  inflammation  of 
glands  following  wound  infections.  The  tendency  is  too  great  at 
the  present  time  to  look  upon  all  cases  of  gland  enlargement  as 
scrofulous  or  tuberculous  in  character.  The  greater  number  of 
cases  coming  under  observation  are  perhaps  tuberculous,  but  the 
fewer  number  of  cases  not  due  to  tuberculous  infection  require  for 
successful  treatment  the  most  carefully  made  diagnosis. 

Pathologically  considered  glandular  enlargements  may  indicate: 
the  presence  of  the  following  conditions:  First,  chronic,  indurative,: 
lymphadenitis;  second,  tuberculous  adenitis;  third,  syphilitic  aden¬ 
itis;  fourth,  the  tumor  group  including  lympho-sarcpma,  sarcoma,! 
and  carcinoma;  fifth,  lymphatic  enlargements  accompanying  the 
blood  diseases,  namely,  leukaemia  and  Hodgkin’s  disease  or  psuedo-; 
leukaemia. 

Upon  seeing  a  case  of  glandular  enlargement  the  drainage  area? 
indicated  by  the  glands  involved  suggests  itself  as  of  the 
greatest  importance.  A  regional  enlargement  points  always  to  a  j 
certain  area  which  drains  into  this  region.  A  non-regional  enlarge- I 
ment  at  once  indicates  a  constitutional  derangement.  For  example,  i. 
the  superficial,  cervical  glands,  five  or  more  in  number,  scattered  : 
along  the  jugular  vein,  represent  the  drainage  area  of  the  auricle,  j 
scalp,  skin  of  the  face  and  neck,  while  the  deep  cervical  set,  ten  to  j 
sixteen  in  number,  represent  the  drainage  area  of  the  pharynx, 
larynx,  palate,  tonsil,  tongue,  nasal  fossa,  and  inside  the  cranium,  j 
As  a  matter  of  common  knowledge  inguinal  glandular  enlargement  [ 
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is  due  to  irritation  from  any  cause  located  in  or  about  the  external 
genitalia  and  rarely,  except  late,  from  intra-abdominal  disease. 
These  two  examples  will  serve  to  illustrate  how  important  it  is  to 
1  take  into  consideration  the  drainage  area  of  the  affected  glands  in 
correctly  summing  up  the  case. 

Obviously  the  most  careful  and  painstaking  history  must  be 
obtained  to  determine  the  etiological  factors  for  the  purpose  of 
making  correct  diagnoses  and  obtaining  the  most  satisfactory  results 
from  treatment.  Adenitis  dependent  upon  the  usual  pyogenic 
bacteria  for  their  cause  require  very  little  consideration  since  the 
disease  usually  does  not  become  a  chronic  one,  but  terminates  in  sup¬ 
puration  with  evacuation  of  the  pus  or  spontaneous  healing  with 
an  hyperplasia  of  lymphatic  tissue  slowly  undergoing  atrophy  and 
ceasing  to  cause  trouble.  The  adenitis  of  syphillis  terminates  rarely 
in  suppuration  and  subsides  after  appropritae  treatment  is  given. 
Tuberculous  adenitis  is,  of  chronic  glandular  affections,  the  most 
chronic. 

To  lympho-sarcoma,  leukaemia,  psuedo-leukaemia,  and  tuber¬ 
culosis  must  we  give  most  careful  attention.  From  a  pathological 
standpoint  lymph  gland  enlargements  vary  greatly,  by  no  means 
assuming  one  or  two  types.  To  quote  from  Senator,  Modern  Clinical 
Medicine,  Page  375,  “I  have  already  mentioned  that  in  the  cases 
described  as  ‘chronic  relapsing  fever,’  or  as  ‘recurring  glandular 
fever/  tuberculosis  is  often  found  in  the  enlarged  lymph-glands. 
But  it  is  also  true  that  in  a  large  number  of  the  cases  described  as 
‘psuedo-leukaemia’  and  showing  the  typical  clinical  picture  of  that 
j  disease  without  fever  or  with  only  an  occasional  rise  in  temperature, 
tuberculosis  of  the  glands  has  been  found.  In  other  cases  anatomical 
investigation  has  revealed  sarcomatous  changes,  and  the  disease  for 
this  reason  has  been  designated  lympho-sarcomatosis  (Kundrat). 
Finally,  in  still  other  cases  the  glandular  swellings  resembled  leuk- 
|  aemic  lymphomata.” 

Multiple  lymph  gland  enlargements  may  represent  either  of  the 
four  above  mentioned  recognized  diseases.  To  clinically  differen¬ 
tiate  them  is  many  times  extremely  difficult  because  of  the  fact  that 
the  clinical  conception  of  each,  except  perhaps  leukaemia,  is  not 
well  defined.  There  is  a  growing  tendency  to  ascribe  to  each  con¬ 
dition  an  infection  origin.  If  specific  organisms  can  be  isolated  in 
each  condition  then  the  problem  of  differential  diagnosis  is  not 
difficult.  In  only  one,  namely,  tuberculosis,  can  we  employ  methods 
giving  absolutely  positive  results.  Leukaemia,  well  marked,  gives 
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a  characteristic  picture.  First,  in  the  thoroughly  non-regional, 
atypical  distribution  of  the  lymph  glands;  secondly,  the  blood  picture 
is  distinctive  in  the  relative  number  of  the  white  cells  in  proportion 
to  the  red  cells,  and  thirdly,  the  types  of  white  cells  in  the  given  case. 
In  lympho-sarcoma  no  constant  clinical  picture  presents.  The 
density  of  the  tumor  speaks  for  nothing  since  Virchow  has  long  since 
described  a  hard  and  soft  form  of  lympho-sarcoma.  Metastasis  is 
of  slight  value  since  adenitis  of  other  types  causes  metastasis  in 
internal  organs  by  the  lymph  channels  and  blood  vessels,  the  con¬ 
dition  not  being  recognizable  by  symptoms  and  it  not  being  possible 
to  tell  whether  the  symptoms,  when  produced,  are  evident  from  the 
pressure  of  enlarged  glands  or  from  metastatic  deposits  in  the  organs. 
The  blood  picture,  too,  although  showing  an  increase  in  the  number 
of  leukocytes  with  an  eosinophilia  speaks  against  tuberculosis  and 
not  at  all  for  malignancy.  Delafield  describes  a  case  of  tubercular 
adenitis  of  almost  universal  distribution  simulating  malignant 
lymphoma.  Crowder  gives  reports  and  records  of  a  case  of  tuber¬ 
culosis  of  the  bronchial  and  mesenteric  glands  without  involvement 
of  the  lungs  or  intestines  which  gave  a  clinical  picture  of  malignant 
lymphoma  and  was  shown  to  be  only  psuedo-leukaemia  by  Baum- 
garten  at  the  autopsy.  The  case  was  considered  one  of  a  combina¬ 
tion  of  tuberculosis  and  psuedo-leukaemia.  Of  the  remaining  two 
diseases,  psuedo-leukaemia  and  tuberculosis  nothing  can  be  said  of 
greater  truth  than  that  clinically  it  is  impossible  oftentimes  to 
differentiate  them.  Sternberg  examined  18  cases  clinically  and 
anatomically,  cases  of  Hodgkin’s  disease,  and  in  15  found  unmistak¬ 
able  evidence  of  tubercular  adenitis.  Ricker,  Fischer,  and  Czerny 
confirmed  Sternberg’s  work  in  a  goodly  number  of  similar  cases. 
Clinically  the  differential  diagnosis  is  not  positive.  Anatomically, 
coagulation  necrosis  without  caseation,  speaks  for  tuberculosis. 
Giant  cells  in  the  affected  gland  speak  for  tuberculosis.  The  histology 
of  psuedo-leukaemic  glands  is  practically  that  of  a  round  cell  sarcoma 
and  lastly  it  must  be  borne  in  mind  that  not  infrequently  a  tuber¬ 
culous  infection  may  take  place  in  a  gland  the  seat  of  psuedo-leuk¬ 
aemia  or  of  malignant  disease. 

Because  of  the  complexity  of  structure  and  apparent  crossing  of 
the  various  types  of  ademonata  marking  our  knowledge  of  the  glandu¬ 
lar  diseases  under  consideration,  efforts  have  been  put  forth  for 
obtaining  more  exact  knowledge  of  the  true  condition  in  a  given 
case  by  bringing  to  our  aid  every  known  measure  of  scientific  value 
in  the  differentiation  of  the  cases.  To  this  end  it  is  suggested  that 
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after  carefully  obtaining  the  history  and  after  making  the  clinical 
examination  with  temperature  records  covering  a  period  of  time, 
that  in  doubtful  cases  one  or  more  of  the  affected  glands  be  excised 
and  subjected  to  a  histological  examination.  From  what  has  gone 
before  it  will  be  observed  that  this  will  give  us  valuable  information 
enabling  us  usually  to  differentiate  between  tuberculosis  and  leuk¬ 
aemia  or  malignant  disease,  providing  the  gland  gives  a  character¬ 
istic  structural  appearance.  This  is  by  no  means  always  the  case 
and  with  this  information  in  individual  cases  we  would  not  be  able 
to  differentiate  sarcoma  and  psuedo-leukaemia.  The  tuberculin 
test  is  of  practical  importance  and  rarely  fails  to  give  positive  evi¬ 
dence  in  tubercular  adenitis  but  a  negative  result  is  only  of  small 
value.  The  x-ray  test  then  in  a  majority  of  cases  makes  the  diag¬ 
nosis  of  Hodgkin’s  disease  positive.  I  mean  by  this  that  after  a 
reasonable  number  of  exposures,  if  the  glands  are  reduced  in  size 
the  case  is  one  of  Hodgkin’s  disease.  With  an  experience  covering 
a  period  of  three  years  I  have  yet  to  see  a  single  case  of  histologically 
proven  sarcoma  of  any  tissue  affected  by  the  action  of  the  x-ray. 
At  times,  after  many  exposures,  tuberculous  glands  show  slight 
reduction  in  size,  but  in  Hodgkin’s  disease  the  results  of  observation 
are  uniform  in  this  particular  that  after  daily  treatments  for  two 
weeks  the  glands  show  very  apparent  reduction  in  size.  This 
observation  can  be  made  reasonably  exact  by  taking  photographs 
of  the  cases  during  the  course  of  treatment. 

Relative  to  the  treatment  of  the  diseases  under  consideration  I  will 
only  mention  the  newest,  that  of  the  use  of  the  x-ray.  The  rationalle 
is  based  upon  the  magnificent  work  of  Warthin  and  Heinecke,  in 
which  it  is  conclusively  proven  by  animal  experimentation  that  the 
Ray  has  a  selective  action  on  lymphoid  cells  causing  neuclear  disin¬ 
tegration  and  fatty  degeneration.  Animal  experimentation  has 
proven  that  prolonged  exposure  to  x-ray  light  has  caused  a  descruc- 
tion  of  all  spleenic  tissue.  This  action,  of  course,  has  a  selective 
influence  dependent  upon  the  animal  exposed.  After  exposure  the 
regeneration  of  lymphoid  tissue  is  extremely  slow.  It  has  been 
observed  in  the  treatment  of  human  beings  that  a  peculiar  form  of 
intoxication  causing  a  true  toxemia  resulting  from  a  disintegration 
of  cell  proteid  takes  place  after  repeated  exposure.  In  my  judgment 
the  most  powerful  agent  in  the  treatment  of  psuedo-leukaemia  lies 
in  the  proper  use  of  the  Roentgen  Ray.  It  is  impossible  to  outline 
a  routine  method  of  treatment.  Each  case  governs  the  method  of 
application,  the  time  of  exposure,  and  the  kind  of  tube  employed. 
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likewise  the  frequency  of  the  treatment.  In  the  past  twelve  months 
the  application  of  the  ;c-ray  treatment  in  Hodgkin’s  disease  has  been 
followed  by  uniform  success.  The  number  of  treatments  given  has 
varied  greatly  and  has  been  dependent  entirely  upon  the  suscepti¬ 
bility  of  the  patient.  At  the  present  time  I  have  in  mind  a  case  under 
treatment  wherein  daily  applications  were  made  covering  a  period  of 
three  weeks  with  marked  reduction  in  the  size  of  the  glands  and  with 
no  ill  affects,  while  another  patient  under  treatment  at  the  same  time 
suffered  two  most  extensive  sloughs  at  a  distance  from  the  point  of 
application,  the  parts  undergoing  a  form  of  coagulation-necrosis 
with  a  general  toxemic  condition  developing  which  for  a  time  threat¬ 
ened  the  life  of  the  patient.  It  has  not  been  my  experience  that 
recurrence  is  common.  When  it  does  occur  it  is  more  amenable  to 
the  action  of  the  #-ray  than  in  the  first  instance  and  the  result  is 
much  more  permanent. 

In  the  treatment  of  true  leukaemia  the  results  of  #-ray  appli¬ 
cations  have  been  entirely  negative.  Spleenic  enlargement  has  been 
reduced  but  intoxication  is  very  apt  to  occur  and  with  the  suspension 
of  treatment  the  spleen  rapidly  enlarges. 

As  before  stated,  the  #-ray  applied  to  tuberculous  glands  has  little 
or  no  effect.  The  same  is  true  of  malignant  glandular  affections. 

A  word  should  be  said  relative  to  the  form  of  apparatus  to  be  used 
in  the  therapeutic  application  of  the  Roentgen  Ray  in  the  treatment 
of  the  diseases  under  consideration.  The  static  machine  has  abso¬ 
lutely  no  place  in  therapy  for  the  reason  that  the  Ray  is  extremely 
variable  from  day  to  day  in  its  penetrating  power  and  in  its  intensity. 
The  amount  of  Ray  allowed  to  fall  upon  any  given  spot  when  used 
for  therapeutic  purposes  should  be  constant  from  one  treatment  to 
the  other  and  should  be  controlled  by  an  apparatus  insuring  exact¬ 
ness.  I  have  no  doubt  that  ill  success  following  the  use  of  the  *-ray 
in  many  instances  and  the  lack  of  uniformity  in  results  obtained  by 
various  operators  depends  upon  the  lack  of  exactness  and  uniformity 
of  operation  for  its  explanation. 

In  cases  of  hematocolpos  and  hematometra  it  is  essential  to  pre¬ 
cede  all  interference  by  a  careful  rectal  examination  in  order  to 
determine  whether  the  tubes  are  distended  or  not.  If  hematosalpinx 
exests  a  laporatomy  and  salpingictomy  must  precede  the  vaginal 
operation,  otherwise  a  severe  peritonitis  may  be  set  up  by  a  reflex 
discharge  of  infective  secretion  from,  the  tubes. — American  Journal 
oj  Surgery. 


375 


The  Fort  Wayne  Medical  Journal-Magazine 

J  * 

Vaccinia .* 

BY 

H.  O.  BRUGGEMAN,  M.  D. 

Health  Commissioner  for  the  City  of  Fort  Wayne, 

Fort  Wayne,  Indiana. 

The  half  forgotten  legends,  which  had  existed  for  centuries  amongst 
the  country  folk  of  Saxony  Holestine  and  Mexico,  concerning  the 
immunity  conferred  against  smallpox  by  an  attack  of  cowpox  were, 
in  1796,  crystalized  into  scientific  facts  by  Edward  Jenner.  The 
practice  of  vaccination  was  established  in  America  through  the 
work  of  Dr.  Benjamin  Waterhouse,  of  Harvard  College,  whose  efforts 
were  assisted  by  Thomas  Jefferson,  then  president  of  the  United 
States. 

Vaccinia  can  briefly  be  defined  as  a  disease  communicable  only 
by  inocculation  and  which  confers  immunity  against  smallpox. 

In  order  that  vaccinia  may  pursue  a  perfect  course,  certain  pre¬ 
cautions  must  be  observed.  The  first  precaution  is  the  use  of  a 
good  glycerinated  bovine  lymph,  the  use  of  humanized  virus  being 
permissible  only  in  presence  of  an  epidemic  of  smallpox  when  the 
glycerinated  lymph  can  not  be  obtained.  It  is  highly  important 
that  the  virus  used  be  neither  too  green  nor  too  old;  glycerine  can 
hardly  be  dignified  by  the  title  of  an  antiseptic,  but  it  does  cause 
death  of  bacteria  by  a  process  of  slow  dehydration,  having  no  effect 
however  on  endogenous  spores;  a  glycerinated  lymph  should  not  be 
used  in  less  than  four  to  six  weeks  after  its  collection — ultimately 
the  glycerine  will  destroy  both  the  contaminating  bacteria  and  the 
vaccine  virus.  The  experiments  of  M.  J.  Rosenan  show  the  superi¬ 
ority  of  the  glycerinated  lymph  over  the  dry  points,  but  Rosenan 
emphasizes  the  fact  that  strict  asepsis  in  the  collection  of  the  lymph 
is  more  important  than  the  glycerinization.  The  second  precaution 
concerns  the  method  of  insertion  of  the  virus.  Vaccination  being 
a  surgical  procedure  must,  of  course,  be  guarded  by  aseptic  precau¬ 
tions.  In  introducing  the  virus  the  abrasion  must  not  be  too  deep, 
the  drawing  of  blood  is  to  be  avoided  as  it  may  float  away  the  lymph 
and  prevent  absorption,  and  it  is  claimed  that  deep  scarification  is  more 
likely  to  be  followed  by  an  excessive  degree  of  inflammation.  The 
abraded  area  should  not  be  over  one-eighth  of  an  inch  in  diameter. 
It  is  a  matter  of  some  moment  that  the  virus  be  well  rubbed  into  the 
site  of  inoculation,  as  the  hasty  smearing  of  the  lymph  upon  the  arm 
is  responsible  for  a  large  percentage  of  failures.  The  lymph  should 
be  allowed  to  dry  upon  the  arm  by  exposure  to  the  air.  Subsequent 
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treatment  consists  in  guarding  the  vaccine  lesion  against  mechanical 
violance  or  injury.  Shields,  adhesive  plasters  and  the  like  are 
inadvisable.  Vaccination  by  hypodermic  puncture,  as  advocated 
by  some  writers,  has  no  advantage  over  the  usual  method;  the  fact 
that  it  leaves  little  or  no  scar  is  in  reality  a  disadvantage,  for  with¬ 
out  the  scar  we  have  no  visible  evidence  of  the  efficiency  of  our 
vaccination. 

The  symptoms  of  vaccinia  are  too  well  known,  even  to  the  laity, 
to  warrant  description  at  this  time.  A  leukocytosis  reaching  its 
maximum  during  the  height  of  pustulation  is  always  present.  In 
very  young  infants  the  febrile  reaction  is  much  less  pronounced 
than  in  older  children.  The  constitutional  symptoms  are  at  times 
very  severe,  especially  in  re-vaccinations.  Tardy  vaccinia  amount¬ 
ing  to  a  delay  of  several  days  in  the  development  of  the  vesicle  is 
not  uncommon;  the  vesicle  has  been  known  to  appear  over  a  month 
after  the  inocculation  and  then  pursue  a  normal  course.  It  is  not 
an  infrequent  thing  to  see  fresh  lymph  inserted  into  an  individual 
who  has  been  some  days  previously  vaccinated  with  apparent  failure 
awaken  activity  in  the  old  sites  of  inocculation.  Bosequet  reports 
a  case  in  which  such  a  sequence  of  events  occurred  three  weeks  after 
the  primary  insertion.  An  acceleration  of  the  development  of  the 
cow  pox  vesicle  is  much  less  common  than  tardy  vaccinia.  A  very 
hasty  development  of  the  vaccinial  reaction  should  lead  to  the  sus¬ 
picion  of  a  spirious  result.  In  revaccinations,  of  course,  the  result 
is  not  infrequently  hastened  and  shortened.  After  insertion  of  the 
lymph  in  but  one  place  a  number  of  supernumerary  vesicles  are 
occasionally  seen  in  the  neighborhood  of  the  inocculation.  It  is 
asserted  that  these  accessory  pocks  are  due  to  the  transmission  of 
the  virus  through  the  lymphatics.  Autoinocculated  lesions  may 
occur  on  any  portion  of  the  body.  An  exceedingly  rare  condition 
termed  spontaneous  generalized  vaccinia  or  vaccinola  has  been 
observed.  It  is  characterized  by  a  generalized  eruption  of  vaccine 
vesicles  from  the  fourth  to  the  tenth  day  after  inocculation;  the 
cause  is  not  known  though  Etienne  observed  it  in  children  who  had 
sucked  their  vaccination  pocks. 

The  scar  following  a  good  vaccination  has  a  “  punched  out  appear¬ 
ance”  with  well  defined  margins  and  a  circular  or  oval  outline. 
It  is  unlike  the  scar  from  any  other  skin  lesion.  The  prognostic 
value  of  a  scar  is  not  proportionate  to  its  size,  as  the  largest  scars 
are  generally  the  result  of  pus  infection.  The  claim  of  the  English 
Vaccine  Commission  that  “the  greater  the  number  of  scars,  the 
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greater  the  amount  of  protection”  is  true  only  when  the  scars  are 
the  result  of  vaccinations  received  at  different  times.  It  is  true, 
here  as  elsewhere,  that  it  is  quality,  not  quantity,  that  counts,  and 
as  Welch  and  Schamberg  remark:  “A  single  typical  vesicle  confers 
immunity  against  smallpox;  it  is  impossible  for  multiple  vesicles  to 
do  more.” 

Probably  all  the  complication  of  vaccinia  can  be  avoided  by  the 
observation  of  proper  precaution.  Voight,  in  100,000  vaccinations 
had  one  death;  from  1885  to  1897  there  were  32,000,000  persons 
vaccinated  in  the  German  Empire,  with  113  deaths,  or  1  in  every 
283,177  vaccinations,  but  in  not  one  of  the  fatal  cases  could  a  con¬ 
nection  with  the  vaccination  itself  be  proven.  Ingersoll  one  time 
remarked,  "people  are  always  mistaking  something  which  goes  along 
with  a  thing  for  the  cause  of  the  thing,”  and  when  the  occasional 
development  of  eczema,  syphilis,  tuberculosis,  leprosy,  licken  planus, 
etc.,  occured  after  the  almost  universal  practice  of  vaccination  the 
conditions  were  immediately  attributed  to  the  inocculation  with 
cow  pox  virus.  It  may  be  stated  as  a  general  proposition  that  when 
vaccination  is  properly  performed  but  one  disease  will  result  and 
that  disease  is  vaccinia. 

The  excessively  sore  arms  are  the  results  of  pus  infections. 

There  is  no  doubt  but  what  the  spores  of  the  tetanus  bacillus  can 
exist  indefinitely  in  glycerine,  but  there  is  doubt  as  to  whether  or 
not  in  the  reported  cases  of  tetanus  the  bacilli  were  introduced  in 
vaccine  lymph. 

The  specific  cause  of  vaccinia  is  not  known,  but  we  do  know  that 
cowpox  and  smallpox  are,  as  Jenner  believed  them  to  be,  one  and 
the  same  disease.  Cowpox  bears  the  same  relation  to  smallpox  as 
anthrax  virus  modified  by  its  passage  through  the  mouse  bears  to 
the  original  unattenuate  virus.  There  is  now  on  the  market,  in  some 
countries,  "varriola- vaccine  lymph,”  which  is  produced  by  innoc- 
culating  heifers  with  smallpox  material. 

There  are  no  contradictions  to  vaccination  in  one  who  has  been 
exposed  to  smallpox ;  and  one  writer  states  that  the  only  classes  of  cases 
which  should  be  exempt  from  compulsory  vaccination  are  those 
who  are  dead  and  those  who  have  had  smallpox.  As  we  have  recently 
had  under  observation  a  child  with  typical  smallpox  who  had  been 
under  quarantine  for  the  same  disease  less  than  three  years  ago  it 
would  seem  wise  to  limit  exemption  to  the  former  class  alone. 

Vaccination  is  forbidden  by  the  English  Local  Government  Board 
in  children  who  are  poorly  nourished,  suffering  from  diarrhoea  or 
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vomiting,  tubercular  glands,  and  those  who  have  been  recently 
weaned  or  placed  upon  a  new  food. 

An  individual  may  be  immune  to  vaccinia  at  one  period  but  later 
develop  a  susceptibility  to  the  disease.  Continual  immunity  to  a 
primary  vaccination  in  all  probability  does  not  exist.  The  health 
department  during  the  present  year  had  under  its  care  an  infant  10 
months  of  age  which  resisted  three  attempts  at  vaccination  and 
which  failed  to  develop  smallpox  although  it  remained  in  the  same 
room  with  two  successive  cases  of  the  disease. 

The  duration  of  the  protection  conferred  by  vaccination  may  be 
a  life  time  or  it  may  be  only  a  year  or  two.  It  will  protect  against 
death  from  smallpox  long  after  it  has  ceased  to  protect  from  smallpox. 
The  only  safe  rule  to  follow  is  to  practice  revaccination  whenever 
exposure  to  smallpox  occurs.  If  the  individual  is  protected  no  result 
will  be  obtained.  If  a  “take”  occurs  the  revaccination  was  needed. 
There  are  comparatively  few  people  in  whom  revaccination  will  take 
more  than  twice  in  a  course  of  a  life  time.  The  duration  of  the  pro¬ 
tection  depends  upon  that  unknown  something  termed  “  personal 
equation”  or  in  the  terms  of  the  teachings  of  immunity,  the  protec¬ 
tion  will  last  as  long  as  the  specific  recepters  are  produced  in  excess 
and  cast  into  the  body  fluids. 

A  study  of  statistics  gives  most  convincing  proof  of  the  value  of 
vaccination.  Previous  to  the  time  of  Jenner’s  discovery  smallpox 
destroyed,  disfigured,  or  maimed  the  fourth  part  of  mankink;  it  was 
estimated  by  Bernouille  that  smallpox  annually  destroyed  600,000 
lives.  In  Sweden  during  the  28  years  before  vaccination  there  died 
each  year  2050  persons  per  1,000,000  inhabitants,  and  in  the  40  years 
following  the  introductin  of  vaccination  this  rate  fell  to  150  per 
million.  In  1870-71,  Germany  and  France,  while  at  war,  were 
visited  by  an  epidemic  of  smallpox;  the  civil  population  of  Germany 
was  poorly  vaccinated  but  the  army  was  completely  vaccinated, 
while  the  French,  both  civilians  and  soldiers,  were  poorly  vaccinated; 
the  German  army  lost  297  men  from  smallpox,  while  the  French 
army  lost  23,469  men  from  the  same  disease  and  the  civil  population 
of  Germany  suffered  in  1870  a  loss  of  143,000  lives  from  smallpox. 
That  locality  did  not  cause  this  discrepancy  is  evident  from  the  fact 
that  French  prisoners  on  German  soil  lost  1963  men  while  the  entire 
German  army  on  German  soil  lost  but  162  men,  and  in  the  same  tents, 
breathing  the  same  air,  the  French  wounded  were  heavily  visited  by 
the  disease  while  the  German  wounded  had  not  a  single  case.  In 
1874  Germany  enacted  a  law  making  vaccination  obligatory  during 
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the  first  year  of  life  and  again  at  the  tenth  year;  the  mortality  from 
smallpox  in  Prussia  at  once  fell  so  that  between  1875  and  1887  the 
average  yearly  mortality  per  100,000  of  population  was  191,  while  in 
Austria  during  the  same  period  the  rate  varied  from  39.28  in  1876 
to  94.79  in  1882.  The  majority  of  the  cases  in  Germany  occurred 
in  foreigners  and  along  the  frontier.  The  universal  decrease  in 
mortality  statistics  for  smallpox  can  not  be  attributed  to  sanitary 
improvements  because  the  Registrar  Generals’  report  for  England 
shows  that  at  the  time  when  the  death  rate  from  smallpox 
declined  72  per  cent,  the  rate  from  measles  declined  but  9  per  cent, 
and  the  mortality  from  whooping  cough  decreased  but  1  per  cent, 
while  the  general  death  rate  of  the  country  has  been  reduced  9  per 
cent. 

Dr.  Spauldirlg’s  observations  in  Chicago  show  that  in  ten  years 
not  a  case  of  smallpox  has  occurred  among  Chicago’s  3200  police¬ 
men  who  are  frequently  exposed  to  the  disease;  in  ten  years  but 
seven  cases  of  smallpox  developed  among  Chicago’s  265,000  school 
children  and  these  seven  cases  were  in  children  holding  false  cer¬ 
tificates  of  vaccination.  Over  1500  medical  students  have  been 
permitted  to  enter  the  Chicago  Isolation  Hospital  and  not  a  case  of 
smallpox  has  developed  among  them,  nor  has  a  case  developed 
among  the  nurses  at  the  Isolation  Hospital  nor  the  staff  of  the  Board 
of  Health. 

For  several  years  smallpox  has  been  present  in  every  country  in 
the  world.  From  December  30,  1905,  to  June  8,  1906,  the  entire 
German  Empire  has  had  22  cases  of  the  disease,  while  the  United 
States  has  had  7634  reported  cases,  which  is  about  the  normal  ratio 
between  the  two  countries. 

So  strong  is  the  opinion  of  experts  on  the  value  of  vaccination 
that  at  a  meeting  of  the  State  Board  of  Health  at  Washington  last 
year  it  was  decided  that  a  person  who  had  smallpox  should,  as  soon 
as  well,  be  taken  before  a  court  and  fined. 

It  should  be  the  endeavor  of  medical  men  to  have  placed  upon 
the  statute  books  of  Indiana  a  compulsory  vaccination  law  or  to  at 
least  have  reenacted  a  law  requiring  the  vaccination  of  school  chil¬ 
dren.  When  universal  vaccination  is  practiced  we  will  see  a  realiza¬ 
tion  of  the  ideas  contained  in  the  following  extract  from  a  letter 
written  by  Thos.  Jefferson  to  Edward  Jenner,  viz:  "Yours  is  the 
comfortable  reflection  that  mankind  can  never  forget  that  you  have 
lived;  future  nations  will  know  by  history  only  that  the  loathsome 
smallpox  has  existed  and  by  you  has  been  extirpated.” 

$ 
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Retrodeviation  of  the  Uterus .* 

BY 

A.  S.  JAEGER,  M.  D., 

Consultant  in  Obstetrics,  Indianapolis  City  Hospital;  Attendant  in  Gynecology  and 
Abdominal  Surgery,  St.  Vincent’s  Hospital;  Etc.,  Etc. 

V  Indianapolis,  Indiana. 

This  subject  has  been  so  well  threshed  out  by  numerous  writers 
eminently  fitted  to  undertake  the  task,  that  the  writer  can  hardly 
hope  to  add  anything  of  interest. 

So  much  has  been  written,  so  many  diverse  surgical  and  non- 
surgical  methods  devised  to  overcome  this  condition,  most  of  them 
to  be  relegated  to  the  therapeutic  junk-pile  after  brief  trial,  that 
none  of  us  are  satisfied  that  the  ideal  method  has  yet  been  evolved; 
and  therefore  the  subject  is  still  worthy  of  frequent  discussion,  in 
hope  that  we  may  thereby  at  last  arrive  at  a  practical  solution  of 
the  problem,  insuring  the  best  results  in  a  majority  of  cases. 

The  question  naturally  arises,  “Do  all  retrodeviations  produce 
disturbing  sequellae,  and  if  not,  do  such  non-disturbing  displace¬ 
ments  call  for  correction ?”  The  preponderance  of  opinion  is,  that 
all  of  them  do  not  cause  trouble,  many  being  discovered  only  upon 
examination  or  operation  for  some  entirely  foreign  disease.  Fre¬ 
quently  a  retrodeviation  is  encountered  which  gives  the  impression 
of  having  been  present  for  a  long  period  before  any  disturbing 
symptoms  give  rise  to  a  suspicion  of  its  existence,  and  in  such  cases 
it  is  quite  likely  that  some  secondary  lesion  is  the  excitant  which 
aggravates  a  condition  which  otherwise  would  never  have  called  for 
treatment.  Doubtlessly  many  women,  both  married  and  unmarried, 
live  their  allotted  span  of  life  with  retrodeviated  uteri,  which  never 
have  and  never  will  cause  them  the  slightest  annoyance. 

Therefore,  in  view  of  the  variable  degree  of  success  attending  our 
efforts  to  permanently  cure  this  ailment,  it  might  be  well  to  handle 
such  cases  in  a  spirit  of  conservatism.  The  mere  presence  of  a 
deflected  uterus,  unattended  by  distressing  symptoms,  does  not  call 
for  the  adoption  of  any  elaborate  measures  of  correction.  The 
patient  should  be  informed  of  its  existence,  and  of  the  possibility  of 
future  trouble  from  this  source,  and  replacement  attempted  by 
simple  means;  but  to  subject  a  woman  to  an  operation  for  no  other 
reason  than  the  presence  of  an  innocent  displacement  of  the  womb, 
is  not,  we  must  agree,  good  surgery. 

Physical  diagnoses  should  rarely  be  difficult,  even  to  the  novice; 
but  the  ability  to  rightly  discriminate  the  fundamental  cause,  and 

♦Read  before  the  Indianapolis  Medical  Society,  February  20tb,  1906. 
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the  relative  importance  of  various  symptoms  produced,  when  it  is 
co-existent  with  disease  of  the  ovary  or  tube,  laceration  of  the 
cervix  or  perineum,  disease  of  the  rectum  or  bowels,  or  other  disease 
of  the  uterus  itself,  is  something  which  frequently  taxes  the  diag¬ 
nostic  acumen  of  experts ;  and  upon  a  proper  appreciation  of  these 
factors  depepds  almost  entirely  the  success  or  failure  of  the  cor¬ 
rective  measures  instituted. 

Those  of  qs  who  have  followed  the  literature  of  this  subject  will 
recall  that  since  the  time  of  Alexander,  (who  I  believe  was  the 
pioneer  in  this  field),  innumerable  original  and  modified  operations 
on  the  ligaments  or  the  uterus  have  been  exploited  as  the  operation 
par  excellence.  Of  these  the  majority  have  been  theoretically  per¬ 
fect,  but  practically  worthless,  and  of  the  few  which  are  serviceable 
not  one  really  cures  the  underlying  cause  of  the  condition,  but 
simply  in  a  mechanical  manner  keeps  the  fundus  of  the  womb  from 
tilting  back;  nor  do  they  afford  any  certainty  of  the  permanence  of 
the  correction.  In  a  great  number  of  instances,  the  fundamental 
cause  still  being  potent,  a  return  to  the  old  position  occurs  after  a 
greater  or  lesser  period  of  time,  and  meanwhile  the  strenuous  meas¬ 
ures  adopted  to  overcome  the  malposition  may  lead  to  results  in 
themselves  more  serious  than  the  mere  existence  of  a  displacement.  - 
As,,  for  example,  dystocia  resulting  from  a  firmly  fixed  uterus. 

To  elucidate:  Given  a  retrodeviation  caused  by  relaxation  of  the 
round  or  sacro-uterine  ligaments,  or  one  resulting  from  a  chronically 
congested  or  flabby  womb.  Shortening  of  these  ligaments,  or 
ventro-suspension,  or  fixation,  may  hold  the  organ  in  its  proper 
position,  but  such  operations  do  not  in  the  least  guard  against  the 
recurrence  of  the  relaxation  of  the  ligaments,  nor  do  they,  in  many 
instances,  inhibit  a  continuance  of  the  congestion  or  increase  the 
contractility  of  the  womb.  Therefore,  it  has  long  seemed  to  the 
writer  that,  in  many  cases,  something  more,  is  needed  for  a  per¬ 
manent  cure  than  solely  a  mechanical  correction  of  the  displacement. 

To  insure  a  lasting  result  from  any  method  of  treatment,  be  it 
operative  or  non-operative,  it  seems  to  him  that  it  is  necessary  to- 
restore  the  healthy  tone  to  the  ligaments  and  musculature  of  the 
uterus,  or  where  there  is  laxity  of  the  pelvic  floor,  or  intra-abdominal 
pressure  has  been  interf erred  with,  as  in  relaxation  of  the  abdominal 
muscles,  to  rectify  such  conditions  also.  To  accomplish  this,  pelvic 
and  abdominal  massage  judiciously  administered,  improved  hygienic 
conditions,  and  such  special  treatment  as  might  apply  to  the  specific 
case,  should  be  found  of  much  use. 
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Sufficient  importance  has  not  been  given  in  the  past  to  relaxed 
abdominal  walls,  resulting  in  loss  of  normal  intra-abdominal  pressure, 
or  upon  the  improper  wearing  of  corsets,  as  potent  factors  in  the 
causation  of  retrodeviations  in  women  having  a  predisposition  to 
such.  Relaxation  of  the  abdominal  musculature,  or  the  improper 
adjustment  of  stays  as  the  average  female  wears  them  (or  did  wear 
them  until  the  advent  of  the  so-called  “straight  front”),  lacing  the 
corsets  just  as  tightly  above  as  below,  and  almost  imvariably  fasten¬ 
ing  them  by  starting  from  the  bust,  results  in  a  downward  pressure 
of  the  abdominal  viscera  and  an  insinuation  of  coils  of  intestine 
between  the  bladder  and  uterus,  which  in  time  causes  a  gradual 
forcing  backward  of  the  womb,  until  at  last  we  have  a  classical 
retrodeviation. 

:  l 

Massage  of  the  uterus,  to  be  effective,  should  be  done  frequently 
and  continued  for  a  considerable  period  of  time.  The  modus  operandi 
is  not  at  all  difficult,  and  the  results  are  extremely  gratifying.  For 
a  more  detailed  description  of  the  technique  and  usefulness  of  pelvic 
and  uterine  massage,  the  writer  refers  those  interested  in  the  subject 
to  articles  written  by  Dr.  Gustav  Norstrom,  of  New  York,  the 
perusal  of  which  was  a  source  of  great  instruction  to  him.  Such 
massage  has  been  very  slow  of  appreciation  by  American  gynecolo¬ 
gists,  but  those  who  have  adopted  its  use  agree  with  European 
observers  that  it  is  a  mode  of  treatment  bound  to  increase  in  popu¬ 
larity  as  its  virtues  become  more  generally  known.  It  must,  how¬ 
ever,  be  distinctly  understood  that  pelvic  massage  should  never  be 
attempted  in  the  presence  or  suspicion  of  pus,  acute  inflammation, 
malignancy,  or  allied  conditions. 

At  the  same  time,  those  patients  who  do  not  know,  should  be 
taught  how  to  wear  their  corsets  properly.  Two  laces  should  be 
used;  the  corsets  should  be  laced  loosely  with  one  from  the  top  to 
about  the  center,  where  it  should  be  fastened  securely;  then  with 
the  second,  laced  more  tightly  from  there  to  the  bottom.  When 
adjusting  them  they  should  be  spread  out  upon  the  bed,  the  wearer 
should  lay  herself  upon  them  and  push  the  abdomen  upward,  fasten¬ 
ing  the  corsets  by  starting  from  the  lower  end.  This  tends  to  hold 
the  abdominal  contents  away  from  the  lower  pelvis,  and  lessens  the 
pressure  of  the  abdominal  viscera  upon  the  uterus. 

The  writer  does  not  wish  the  impression  to  prevail  that  he  is  mak¬ 
ing  a  plea  against  all  operative  procedures  in  the  treatment  of  retro¬ 
deviation  of  the  uterus,  for  indeed  there  is  a  certain  class  of  cases 
which  never  could  be  benefitted  unless  some  operation  was  first 
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performed  (as  when  tenacious  adhesions  bind  the  organ  down, 
although  it  is  claimed  that  pelvic  massage  will  cause  the  absorption 
of  adhesions,  or  where  the  displacement  is  due  to  some  fault  of  the 
adnexa);  but  does  believe  that  an  operation  is  often  performed  to 
correct  a  condition  which  is  doing  no  harm,  and  therefore  had  best 
be  left  alone,  and  that  many  surgeons  operate  too  hastily,  without 
giving  non-surgical  measures  a  fair  trial. 

He  also  opines  that  an  operation  for  retrodeviation,  whether  it 
be  ventro-fixation  or  suspension,  or  any  of  the  multidudinous  opera¬ 
tions  on  the  ligaments,  stands  in  the  same  relation  to  a  permanent 
cure  as  does  a  splint  in  the  treatment  of  a  fractured  bone.  The 
operation  usually  results  in  holding  the  organ  in  its  corrected  position 
for  a  greater  or  lesser  period,  just  as  the  splint  will  hold  the  bone; 
but  if  a  return  to  the  normal  condition  of  the  parts  involved  in 
causing  the  displacement  does  not  occur,  the  operation  in  itself  is 
of  no  more  avail  than  the  mere  application  of  a  splint  in  the  cure  of 
a  fracture,  if  union  of  the  fragments  does  not  take  place;  and  would 
suggest  that  an  operation  should  be  resorted  to  in  uncomplicated 
cases,  only  when  every  non-surgical  method  has  been  tried  and  found 
wanting.  Just  as  in  fracture,  wiring  or  nailing  of  the  bone  is  resorted 
to  only  when  union  is  impossible  in  any  other  way. 

In  conclusion,  the  writer  desires  briefly  to  reiterate  the  points 
which  he  has  endeavored  to  establish  in  the  foregoing: 

That  all  retrodeviations  do  not  cause  trouble. 

That  in  many  instances  the  important  symptoms  are  due  to  asso¬ 
ciated  lesions. 

That  pelvic  and  abdominal  massage  will  greatly  assist  in  making 
permanent  a  surgical,  or  non-surgical  correction. 

The  importance  of  diagnosing  and  treating  the  primary  cause  of 
the  displacement. 

The  probability  that  loss  of  normal  intra-abdominal  pressure, 
displacement  of  abdominal  viscera,  etc.,  is  often  at  least  an  important 
adjunct  in  the  etiology  of  retro-displacements. 

And,  lastly,  the  advisability  of  exhausting  all  non-operative 
measures  before  surgical  means  are  attempted  for  the  correction  of 
simple  retrodeviations.  By  the  term  “simple  retrodeviations”  the 
writer  means  such  displacements  in  which  the  symptom  complex 
cannot  be  attributed  to  anything  else  than  the  malposition  of  the 
organ  itself. 

433  Newton-Clay  pool  Bldg.,  Indianapolis,  Ind. 
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Meeting  of  May  15.  1906. 

Society  called  to  order  by  Vice-President  Crull  with  thirty-five 
members  and  guests  present.  Minutes  of  previous  meeting  read  and 
approved. 

Clinical  Cases — Case  1. — Inoperable  Carcinoma  of  the  Stomach . 
(Patient  exhibited).  This  case  was  reported  by  Dr.  M.  I.  Rosenthal. 
Patient  has  carcinoma  of  the  stomach,  and  fourteen  days  ago  was 
operated,  a  gastro-enterostomy  with  jejunostomy  being  performed. 
Patient  was  up  on  the  eighth  day  and  able  to  be  presented  before 
the  society  on  the  fourteenth.  Is  eating  full  meals  and  has  gained 
ten  pounds  since  the  operation.  Requires  no  opiate  for  the  relief  of 
pain,  and  patient  feels  better  than  for  many  years.  Dr.  Rosehthal 
said  that  he  thought  these  inoperable  cases  could  be  made  more 
comfortable  and  the  life  prolonged  by  such  an  operation  as  per¬ 
formed  in  this  case. 

Case  2: — Enlarged  Prostate.  (Exhibition  of  specimen).  Dr. 
Rosenthal  called  attention  to  the  enormous  enlargement  of  the  pros¬ 
tate  which  sometimes  occurs  before  there  is  marked  interference 
through  pressure.  The  large  exhibited  specimens  of  hypertrophied 
prostate  were  removed  from  a  man  78  years  old,  and  at  the  time  of 
operation  a  large  stone  was  removed  from  the  bladder.  Patient  was 
an  extreme  sufferer,  but  has  been  completely  relieved  by  the  opera¬ 
tion. 

Papers:  No.  1. — Surgery  of  the  Nerve  Trunks,  was  the  title  of  a 
paper  by  Dr.  E.  J.  McOscar.  The  essayist  said  that  a  nerve  trunk 
may  be  regarded  as  a  conductor  or  a  medium  for  the  transmission  of 
impulses.  If  it  terminates  in  a  muscle,  stimulation  of  the  nerve 
produces  contraction;  if  in  a  gland,  secretion  follows;  if  in  the  skin, 
sensation  or  perception.  The  special  senses  of  hearing,  seeing, 
tasting  and  smelling  result  from  the  normal  stimulus  in  the  normal 
nerve  in  the  special  end  organ.  Experiments  have  seemed  to  show 
that  nerve  fibres  of  different  functions  will  unite  and  serve  the  pur¬ 
pose  of  either  former  function.  Regeneration  of  a  divided  nerve 
will  take  place  when  the  divided  ends,  properly  freshened,  are 
brought  together  and  held  in  contact.  The  divided  axis  cylinder 
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begins  to  grow  about  the  fourteenth  day.  Experiments  show  that 
the  regeneration  takes  place  at  both  central  and  peripheral  seg¬ 
ments.  No  effect  on  the  function  can  result  until  the  union  has 
been  effected.  Nerve  section  or  neurotomy  is  principally  applicable 
to  small  sensory  and  less  often  to  srrtall  motor  nerves  for  the  relief 
of  neuralgia  or  motor  spasm.  Avulsion,  or  the  tearing  away  of  a 
nerve  from  its  proximal  or  distal  extremities  is  resorted  to  to  meet 
the  same  ends,  as  also  nerve  stretching.  The  smaller  nerves  are 
stretched  by  means  of  a  hook,  the  larger  ones  with  the  fingers.  The 
tension  should  be  continued  for  several  minutes,  and  the  amount  of 
force  permitted  depends  upon  the  size  of  the  nerve  operated  on, 
about  one-half  pound  for  the  supraorbital  and  from  thirty  to  sixty 
pounds  for  the  sciatic  being  tolerated.  Divided  nerves  may  be 
restored  to  their  normal  relation  by  sutures.  The  operation  may  be 
immediate,  or  it  may  be  successful  after  the  lapse  of  time,  but  in 
order  that  function  may  be  restored  early  the  union  should  not  be 
long  delayed,  and  the  segments  should  represent  as  nearly  as  possible 
the  normal  relation.  If  the  divided  ends  have  been  injured,  as  by 
crushing,  the  mangled  portions  of  the  nerves  should  be  removed, 
thus  permitting  the  approximation  of  healthy  nerve  fibres.  Plastic 
elongation  of  a  severed  and  retracted  nerve  may  be  effected  by 
splicing.  One  or  both  segments  should  be  split  transversely,  begin¬ 
ning  at  a  distance  from  the  end  equal  to  the  space  to  be  filled,  and 
ending  one-quarter  of  an  inch  from  the  end.  The  two  flaps  are  then 
brought  end  to  end  and  sutured.  The  method  is  not  generally  suc¬ 
cessful  in  re-establishing  function,  owing  to  injury  to  the  axis  cyl¬ 
inder.  The  operation  known  as  transplantation  has  not  proved 
successful,  and  is  not  now  generally  recognized  as  being  worthy  of 
trial.  Grafting  has  been  successfully  employed,  but  has  limited 
usefulness  because  of  the  rarity  of  anatomical  relation  of  parallel 
nerves.  When  employed  the  severed  central  nerve  fibre  is  grafted 
into  the  parallel  nerve,  and  the  distal  end  is  similarly  grafted.  The 
purpose  of  the  operation  is  to  switch  the  nerve  current  into  the 
sound  nerve  through  which  .it  is  transmitted  to  the  other  segment 
and  is  thus  made  continuous.  Some  form  of  improvement  has  been 
noticed  in  about  fifty  per  cent,  of  the  cases  operated  in  this  manner. 
Return  of  function  must  of  necessity  be  tardy.  For  suturing,  small 
size  chromic  gut  is  the  better  material,  and  it  should  be  used  with  a 
fine  needle  void  of  cutting  edge.  The  sutures  may  be  passed  through 
the  ends  of  the  nerve  in  one  or  more  directions,  after  which  they  are 
tied  without  tension.  It  is  not  unlikely  that  delayed  restoration  of 
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function  may  be  due  to  injury  to  the  cylinder  fibres  by  the  needle 
and  suture.  It  is  important  that  adhesions  as  well  as  scar  tissue  be 
prevented  in  the  healing  of  the  wound.  To  this  end  the  nerve  may 
be  surrounded  by  decalcified  bone,  the  sterilized  artery  of  a  calf,  or 
any  other  suitable  protective  medium.  The  time  at  which  surgical 
treatment  of  an  injured  nerve  should  be  undertaken  depends  upon 
the  nature  of  the  injury.  The  operation  for  complete  severed  nerve 
should  be  done  at  once.  A  partially  severed  or  contused  nerve  may 
be  left  alone  and  given  an  opportunity  of  restoring  itself.  Several 
months  may  elapse  before  function  returns,  and  cases  are  on  record 
in  which  function  has  been  restored  at  the  end  of  from  one  to  two 
years.  Paralyzed  members  of  many  years  duration  have  revived 
after  the  severed  or  compressed  nerve  has  been  remedied. 

Paper  No.  2. — Surgical  Aspect  of  Sciatic  Nerve  Pain.  This  paper 
was  presented  by  Dr.  B.  Van  Sweringen,  who  said  that  sciatic  nerve 
pain  is  usually  found  associated  with  constitutional  disorders  which 
produce  pain  in  other  locations.  Malaria,  tabes,  syphilis,  diabetes 
and  auto-intoxication  from  various  sources  are  examples.  Functional 
disturbance  of  the  liver,  while  not  given  special  prominence  in  the 
text-books,  is  deserving  of  a  place  in  the  etiology  of  sciatic  nerve 
pain.  Then  there  are  the  local  conditions  which  give  rise  to-  the 
pain,  such  as  neuritis  or  neuromota,  or  tumors  pressing  on  the  trunk 
at  some  point  in  its  course,  or  traumata  of  various  kinds.  It  may 
also  be  an  expression  from  some  poison  as  lead,  alcohol,  arsenic  and 
some  other  chemicals.  There  is  no  surgical  aspect  of  pain  in  the 
sciatic  nerve  due  to  one  of  the  mineral  poisons,  for  even  though  the 
pain  is  the  result  of  neuritis,  all  that  is  necessary  is  to  discontinue 
the  ingestion  of  the  poison  and  the  sciatic  pain  disappears  without 
the  administration  of  any  treatment.  If  due  to  a  constitutional 
disorder  or  an  auto-intoxication,  appropriate  treatment  should  be 
instituted.  When  the  sciatica  is  the  result  of  a  growth  pressing  on 
the  trunk  or  springing  from  the  nerve  itself,  the  growth  should  be 
removed.  Injuries  should  be  repaired  by  suture,  and  divided  ends 
placed  in  apposition.  The  surgical  aspect  of  sciatic  nerve  pain  due 
to  cholelithiasis  is  the  removal  of  the  gall  stones  and  drainage  of  the 
gall  bladder.  Stretching  has  not  been  very  successful  in  the  relief  of 
neuritis,  and  one  would  naturally  think  that  any  trauma  would  be 
followed  by  the  accession  of  the  pain,  and  stretching  is  a  trauma 
however  accomplished,  for  it  results  in  the  rupture  of  some  of  the 
axis  cylinders  and  minute  hemorrhages  into  the  sheath  followed  by 
increased  cell  proliferation  to  repair  the  damage.  Finally,  sciatica 
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is  not^a  surgical  disease  except  as  due  to  those  cases  which  demand 
surgical  treatment  for  removal."®  The**presence  of  a  neuritis  should 
result  in  a  search  for  the  etiological  factor,  and’when  found  it  should 
be  removed  if  possible,  and  if  it  can  be  removed  better  by  surgery 
than  it  can  be  by  drugs,  surgery  should  certainly  be  given  the  pref¬ 
erence. 

Discussion: — Dr.  Porter  spoke  of  the  inveterate  neuralgia  of  the 
fifth  pair  of  nerves  (tic  douloureux)  and  said  that  in  four  cases  in 
which  the  pain  was  confined  to  the  orbital  or  superior  maxillary 
nerve,  permanent  cure  had  resulted  from  avulsion.  In  one  case  a 
dentist’s  broach  was  introduced  into  the  canal,  and  by  twisting  he 
was  able  to  pull  out  and  remove  about  two  inches  of  the  nerve, 
which  resulted  in  a  permanent  cure  of  the  neuralgia.  In  another  case 
where  both  the  superior  and  inferior  maxillary  nerves  were  involved 
and  in  which  avulsion  had  been  practiced  on  both  nerves  without 
permanent  relief,  an  operation  was  subsequently  performed  in  which 
all  of  the  gasserian  ganglion  except  the  ophthalmic  portion  was 
removed.  The  operation  gave  relief.  He  referred  to  a  case  in  which 
the  function  of  the  sciatic  nerve  was  involved  as  a  result  of  an  opera¬ 
tion  for  a  sarcoma.  The  divided  ends  of  the  nerves  were  spliced 
and  before  the  case  left  the  hospital  sensation  had  returned.  In 
another  case  the  popliteal  nerve  was  caught  in  cicatricial  tissue. 
The  nerve  was  freed  from  the  cicatrix  and  covered  by  healthy  tissue, 
but  no  improvement  resulted.  Dr.  Porter  said  that  catgut,  decalci¬ 
fied  bone,  etc.,  are  of  no  advantage  in  the  repair  of  nerves,  as  they 
act  as  foreign  bodies  and  irritants.  To  prevent  regeneration  of  the 
nerve  the  cut  ends  should  be  folded  and  stitched  to  the  nerves  so 
that  regeneration  will  work  in  the  other  direction. 

Dr.  Duemling,  speaking  of  neuralgia  of  the  fifth  nerve,  spoke  of  a 
case  in  which  he  resected  a  portion  of  three  of  the  branches.  Pain 
disappeared  for  five  days  and  then  returned  very  rapidly.  The 
wounds  were  reopened  and  larger  sections  of  the  nerves  removed, 
but  without  producing  much  relief.  The  major  portion  of  the 
gasserian  ganglion  was  then  removed,  but  the  result  was  not  satis¬ 
factory,  as  the  patient  was  not  relieved  from  pain.  In  a  second  case 
an  old  lady  seventy  years  of  age  suffered  severely  from  tic  douloureux, 
and  avulsion  of  the  nerves  gave  absolute  freedom  from  pain,  and 
the  operation  was  performed  a  long  time  ago. 

Dr.  M.  I.  Rosenthal  reported  that  he  had  not  had  uniformly  good 
results  from  avulsion  of  a  portion  of  the  nerve  for  the  relief  of  tic 
douloureux.  He  has,  however,  seen  excellent  results  from  injec- 
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tions  of  sulphuric  ether  directly  into  the  nerve  trunk.  A  blunt 
needle  is  used,  and  the  immediate  pain  of  the  operation  is  severe, 
but  relief  in  many  instances  is  magical. 

The  application  of  Dr.  Chas.  G.  Beal  was  reported  to  the  Board  of 
Censors. 

The  president  appointed  Drs.  B.  Van  Sweringen,  Albert  E.  Bulson, 
Jr.,  and  H.  A.  Duemling  a  committee  to  prepare  resolutions  con¬ 
demning  the  practice  of  insurance  companies  of  cutting  examination 
fees  to  $3.00.  The  secretary  was  directed  to  send  copies  of  the 
resolutions  to  each  member  of  the  Society. 

The  committee  on  resolutions  regarding  the  departure  of  Dr.  C.  B. 
Stemen  presented  the  following: 

To  Christian  B.  Stemen,  A.M.,  M .D.,  L.L.D.,  Fort  Wayne,  Indiana. 

Dear  Doctor: — The  Fort  Wayne  Medical  Society  (The  Medical 
Society  of  Allen  County,  Indiana),  being  apprised  of  your  intention 
to  remove  from  Fort  Wayne  and  reside  in  future  in  Kansas  City, 
unanimously  passed  resolutions  to  present  you  with  an  address  ex¬ 
pressive  of  its  regret  at  your  departure  from  amongst  us  and  its 
high  appreciation  of  your  services  both  as  a  member  and  the  presi¬ 
dent  of  this  society,  as  an  honored  citizen  of  Fort  Wayne,  and  as  an 
esteemed  fellow-practitioner  of  medicine  during  a  long  term  of  years; 
and  the  undersigned  were  appointed  a  committee  to  carry  out  the 
purpose  of  the  Society’s  resolutions. 

It  is  now  thirty  years  since  you  made  your  home  in  this  city,  and 
from  the  first  you  became  an  active  and  efficient  member  of  this 
Society  and  took  a  prominent  part  in  all  its  scientific  and  social  work. 

You  were  always  found  earnest  and  indefatigable  in  promoting 
the  interests  of  the  profession  and  in  co-operating  with  other  physi¬ 
cians  in  whatever  conduced  to  the  honor  and  advancement  of  medi¬ 
cine.  As  a  successful  and  busy  surgeon  your  work  is  well  known 
and  always  secured  the  confidence  of  the  railroads  and  the  citizens. 
As  Professor  of  Surgery  and  Dean  of  the  Fort  Wayne  College  of 
Medicine  you  have  been  instrumental  in  raising  the  plane  of  medical 
education  generally  and  in  placing  in  Indiana  and  many  other  States 
of  the  Union  a  number  of  practitioners  who  are  prosperous  and 
prominent,  and  are  a  credit  to  the  Medical  Fraternity. 

For  ourselves  as  individuals  and  fellow  practitioners  in  frequent 
association  with  you,  we  wish  to  say  that  we  have  always  counted 
on  you,  without  being  disappointed,  to  fulfill  the  multifarious  and 
often  trying  duties  devolving  on  physicians  and  have  ever  found 
you  a  congenial  and  judicious  consultant  and  colleague  in  many 
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critical  cases,  and  we  feel  that  your  departure  will  leave  a  vacancy 
in  our  community  that,  it  seems  to  us,  it  will  be  for  long  very  difficult 
to  fill. 

And  now  one  and  all  the  members  of  the  Fort  Wayne  Medical 
Society  bid  you  goodbye  and  God-speed,  and  include  in  our  farewell 
and  cordial  good  wishes,  Mrs.  Stemen  and  the  other  members  of 
your  family.  That  you  may  live  many  happy  and  prosperous  years 
in  your  new  home,  surrounded  with  the  love  and  high  respect  of 
your  future  fellow-townsmen  as  fully  as  you  carry  with  you  the  love 
and  respect  of  the  people  and  profession  of  Fort  Wayne,  is  the  sincere 
and  affectionate  hope  of  the  Officers  and  Members  of  The  Fort  Wayne 
Medical  Society. 

Signed  on  behalf  of  the  Society, 

Wm.  P.  Whery,  A.M.,  M.D.,  L.L.D. 

I.  M.  Rosenthal,  M.D. 

Miles  F.  Porter,  A.M.,  M.D. 

Fort  Wayne,  Ind.,  May  14,  1906. 

The  report  of  the  committee  was  adopted  and  the  secretary 
directed  to  spread  the  report  on  the  minutes  of  the  society  and  send 
copy  to  Dr.  C.  B.  Stemen. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  May  22,  1906. 

Meeting  called  to  order  by  President  M.  1.  Rosenthal,  with  forty 
members  and  guests  present.  The  Board  of  Censors  reported  favor¬ 
ably  upon  the  application  of  Dr.  Beal,  and  on  motion  he  was  elected 
to  membership. 

Bills  for  printing  and  stationery  amounting  to  $21.25  were  allowed. 

The  evening  was  devoted  to  a  talk  on  Pathological  Conditions  of 
the  Kidney ,  by  Dr.  J.  B.  McEvoy,  with  demonstration  by  means  of 
the  stereopticon.  The  following  slides  of  microscopic  sections  were 
shown : 

No.  1.  Section — Foetal  Lobulation.  Non-pathological. 

“  2.  “  — Horse  shoe  kidney. 

“  3.  “  — Surface  markings  of  bi-sected  kidney;  colored. 

“  4.  “  — Diagram  showing  structure  of  uriniferous  tubules 

“  5.  “  — Uriniferous  tubules  of  labyrinth. 

“  6.  “  — Structure  of  glomeruli.  \  j 

“  7.  “  '  —Glomerular  tuft  in  labyrinth.  \ 

“8.  “  — Cloudy  swelling.  j 
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“  9. 

Section — Fatty  degeneration  of  tubular  epithelium. 

“  10. 

(( 

— Glycogenic. degeneration  of  tubules  in  late  dia- 

betes. 

"  11. 

i  ( 

— Amyloid  degeneration  of  glomerular  tufts  in 

long  standing  pus  cases. 

“  12. 

a 

— Acute  parenchymatous  nephritis. 

“  13. 

i  i 

— Acute  diffuse  nephritis. 

"  14. 

<  ( 

r 

— Chronic  parenchymatous  nephritis  with  cysts. 

"  15. 

<  ( 

— Acute  parenchymatous  Nephritis. 

“  16. 

( ( 

— Renal  artery  from  chronic  interstitial  nephritis. 

“  17. 

(  c 

— Chronic  parenchymatous  nephritis. 

“  18. 

a 

— Chronic  diffuse  nephritis,  parenchymatous  type. 

“  19. 

( ( 

— Chronic  interstitial  nephritis. 

“  20. 

c  < 

— Atrophic  or  granular  kidney. 

“  21. 

i  ( 

— Chronic  interstitial  nephritis. 

“  22. 

<  i 

— Chronic  interstitial  nephritis. 

“  23. 

a 

— Cylindroids — casts. 

“  24. 

c  i 

—Surgical  kidney. 

“  25. 

C  ( 

— Tubercular  kidney. 

“  26. 

( ( 

— Hydronephrosis. 

“  27. 

i  ( 

— Congenital  cysts  of  kidney. 

“  28. 

( ( 

— Congenital  cysts  of  kidney. 

“  29. 

( c 

— Adenoma  of  kidney,  gross. 

“  30. 

i  ( 

— Adenoma  of  kidney,  microscopic. 

“  31. 

( ( 

— Adenoma  of  kidney,  papillary  variety. 

32. 

( ( 

— Hyper-nephroma. 

“  33. 

C( 

— Sarcoma  of  kidney. 

“  34. 

i  c 

— Sarcoma  of  kidney. 

Conclusion,  Rembrandt’s  Anatomist. 

The  Society  had  as  its  guests  at  the  meeting,  Dr.  F.  S.  Watson, 
of  Boston;  Dr.  J.  N.  Hurty,  of  Indianapolis;  Drs.  Grant  and  Wampler, 
of  Richmond,  and  Drs.  C.  A.  Daugherty  and  J.  B.  Berteling,  of 
South  Bend. 

Adjourned, 

J.  C.  Wallace,  Secy. 

Carcinoma  of  the  cervix  may  remain  hidden  in  the  lumen  of  the 
cervical  canal,  which  is  then  eroded  and  forms  an  irregular  elliptical 
cavity.  While  the  external  os  is  closed  suspicion  of  the  serious  con¬ 
dition  present  will  be  attracted  by  the  foul  or  bloody  discharge. — 
American  Journal  oj  Surgery. 
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g  Department  of  Medicine  and  Therapeutics  i 

ft  In  Chare*  of  G«ori«  W.  McCaskty,  A.  M..  M.  D.  Z 

§1  Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University.  fm 

Casts  in  the  Urine,  Origin  and  Significance  Of, 

L.  M.  Warfield  (St.  Louis  Medical  Review,  July  28,  1906,  Monthly 
Cyclopaedia  of  Practical  Medicine,  Sept.,  1906),  says  that  the  epith¬ 
elial,  granular  and  hyaline  casts  have  a  common  origin  from  the 
epithelial  cells  of  the  convoluted  tubules  by  a  degeneration  and 
metamorphosis  of  the  cells.  Casts  alone,  or  casts  and  albumin,  give 
no  definite  data  as  to  the  anatomical  kidney-condition.  They  may 
be  found  in  greatest  numbers  in  non-nephritic  conditions,  and  vice 
versa,  in  the  severest  grades  of  nephritis  there  may  be  few  or  none. 
Casts  alone  have  no  diagnostic  or  prognostic  value  except  after 
frequent  examinations  and  then  only  after  a  careful  physical  exam¬ 
ination.  Epithelial,  blood  and  pus  casts  are  more  common  than  is 
generally  supposed.  They  may  occur  in  a  great  variety  of  con¬ 
ditions,  and  do  not  merit  the  significance  usually  given  them.  The 
discovery  of  hyaline  casts  on  a  repeated  examination  means  a  sub¬ 
acute  or  chronic  kidney  lesion.  Their  number  is  not  of  such  import¬ 
ance  as  the  length  of  time  during  which  they  occur. 


The  Treatment  of  Tapeworm, 

J.  K.  Fowler,  (British  Medical  Journal,  Apr.,  14,  1906  Monthly 
Cyclopaedia  of  Practical  Medicine,  June,  1906,  Medical  Review  of 
s Reviews ,  Sept.,  1906),  has  obtained  very  favorable  results  with  the 
following  treatment : 

The  patient  is  put  in  bed,  and  for  two,  three,  or  in  some  cases, 
four  days,  is  given  a  diet  consisting  of  beef-tea,  two  pints;  Mason's 
essence,  one  tin;  two  rusks;  and  port  wine,  four  ounces.  During  the 
same  period  the  patient  takes  tabloids  of  cascarasagrada  (two  grains) 
three  times  a  day.  On  the  fourth  day  (usually)  at  5  A.  M.,  haustus 
sennae  co.,  one  ounce;  at  9  A.  M.  a  capsule  containing  15  minims  of 
the  extract  of  male  fern;  at  9:15,  ditto;  at  9:30,  ditto;  at  9:45,  ditto; 
at  11  A.  M.,  haustus  sennae  co.,  one  ounce.  If  by  1  P.  M.  the  worm 
has  not  been  passed  and  the  head  found,  a  second  course  of  treat¬ 
ment  with  male  fern  at  intervals  of  15  minutes  is  begun;  to  be  fol¬ 
lowed  in  an  hour  by  a  purgative  draught.  If  the  head  is  not  found, 
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a  third  course  of  treatment  is  prescribed.  It  is  rarely  advisable  to 
continue  the  treatment  beyond  this  without  an  interval  of  a  day,  as 
the  patient  may  be  somewhat  exhausted.  The  chief  points  of  dif¬ 
ference  between  this  and  other  modes  of  treatment  are:  (a)  com¬ 
plete  rest  in  bed;  (&)  prolonged  period  of  restricted  diet;  ( c )  giving 
the  drug  in  divided  doses,  thus  making  sure  that  it  will  not  miss  the 
worm,  and  also  avoiding  the  nauseous  taste  of  the  drug  by  giving  it 
in  capsules;  and  (d)  searching  for  the  end  of  the  worm.  In  twenty- 
two  cases,  the  head  was  found  in  seventeen,  and  a  cure  affected  in 
two  more — 86  per  cent,  in  all.  The  male  fern  appeared  to  be  just  as 
effective  against  taenia  mediocannellata  as  aginnst  taenia  soliun 
and  bothriocephalus  latus.  '  to  hi  bo  Irdbriiiqo 

- . .  — — —  3 

Colitis ,  Surgical  Aspect  Of,  on 


P.  Lockhart  Mummery,  (. Practitioner ,  August,  1906,  Monthly 
Cyclopaedia  of  Practical  Medicine,-  Sept.,  1906),  considers  that  colitis 
should  be  looked  upon  as  a  symptom  rather  than  a  disease.  A  careful 
examination  should  be  made,  if  possible,  with  the  sigmoidoscope, 
and  the  cause  of  the  colitis  should  be  carefully  determined  before 
any  treatment  is  adopted.  If  the  colitis  is  due  to  disease  in  some 
neighboring  organ,  such  as  the  appendix,  kidney  or  gall-bladder,  etc., 
this  condition  should  be  treated  by  operation.  If  the  colitis  is 
secondary  to  malignant  disease  in  the  bowel,  operation  at  the  earliest 
possible  moment  affords  the  only  chance  of  cure,  and  an  early  diag¬ 
nosis  is  here  of  the  utmost  importance.  If  it  is  due  to  some  local 
lesion,  such  as  tubercle  or  actinomycosis,  it  must  be  treated  locally; 
if  necessary  by  operative  means,  such  as  colotomy  or  enteroanas- 
tomosis.  True  mucous  colitis  is  best  treated  by  Von  Noorden’s 
method  of  dietary,  combined,  if  necessary,  with  irrigation  of  the 
colon.  ......  .  ;  V  ;Ho! 

In  some  very  obstinate  cases,  and  especially  in  cases  of  ulcerative 
colitis,  a  temporary  caectomy  or  colotomy,  or  anteroanastomosis 
seems  to  be  the  only  method  of  cure,  but  should  not  be  adopted  until 
a  careful  trial  has  been  made  of  palliative  treatment,  [j  bonder  dfn££ 


y 


Nephritis ,  Chronic,  Prognosis  Of  in  the  YQUXK&  t.oa  esrrnaa 

W.  C.  Herringham,  (. Edinburgh  Medical  Journal,  July  1906, 
Monthly  Cyclopaedia  of  Practical  Medicine,  Sept.,  1906),  speaks  of 
the  alarm  caused  by  this  disease  in  young  persons,  for  with  them  the 
convoluted  tubes,  glomeruli,  and  interstitial  tissues  are  all  affected. 
Dilute  urine  in  these  cases  is  glomerular  urine,  and  this  usually  means 


The  Fort  Wayne  Medical  Journal-Magazine 


393 


rise  of  blood  pressure  and  fibrosis  of  the  kidney.  Death  in  these 
cases  may  be  from  exhaustion  with  dropsy  and  convulsions,  or  there 
may  be  convulsions  and  no  oedema.  The  kidneys  in  the  one  case 
are  large  and  pale,  in  the  other  are  contracted  and  granular.  Nephritis 
is  a  disease  of  temperate  climates,  especially  of  those  in  which  the 
variations  are  sudden  and  great.  A  dry,  sunny  and  warm  climate 
is  most  suitable  for  patients  with  this  disease.  Diet  is  of  great 
importance.  Meat  is  not  believed  by  the  author  to  be  harmful, 
alcohol  and  condiments  need  not  be  foresworn  altogether.  Appetite 
is  the  chief  thing  to  be  encouraged,  but  it  is  always  advisable  that 
no  more  should  be  eaten  than  one  can  assimilate.  As  to  the  mode 
of  life,  one  must  not  get  fatigued,  chilled  nor  wet.  Pleasures  may 
be  taken  in  moderation,  and  there  should  be  abundance  of  fresh  air 
and  exercise. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D, 

Professoi*  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Suprapubic  Prostatic  Enucleation. 

E.  Hurry  Fenwick,  London,  England,  ( Journal  A.  M.  A.,  October 
13),  thinks  that  our  present  technic  in  suprapubic  prostatic  enuclea¬ 
tion  tends  (1)  to  the  destruction  of  the  vesical  orificial  ring;  (2)  to 
the  wholesale  destruction  of  the  prostatic  urethra  with  its  afferent 
seminal  ducts;  (3)  to  the  rough  handling  of  the  membranous  urethra. 
No  matter,  he  says,  how  the  operation  is  carried  out,  the  original 
vesical  orifice  must  be  left  intact  and  covered  with  its  own  mucous 
membrane.  A  neglect  of  this  rule  in  a  certain  proportion  of  cases 
will  leave  the  patient  with  a  warped  or  narrowed  vesical  orifice  and' 
its  attendant  evils.  Unless  there  is  enough  intravesical  projection 
to  afford  spare  mucous  membrane  to  replace  that  destroyed,'  such 
will  be  the  case.  To  avoid  This  he  has  successfully  grafted  in  por¬ 
tions  of  a  sheep’s  urethra  and  reports  a  case  in  which  this  was  done. 
He  suggests  that  if  a  medium  or  large  projecting  lateral  lobe  is  pres¬ 
ent,  that  it  be  separately  enucleated  by  an  antero-posterior  incision, 
and  that  the  rest  of  the  prostate  be  removed  by  an  operation  de¬ 
scribed  by  him  in  1904,  in  which  he  starts  the  separation  from  the 
prostatic  urethra.  The  forefinger  is  inserted  into  the  prostatic 
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urethra  up  to  the  first  joint,  the  joint  of  the  finger  is  then  bent  and 
plunged  sideways  through  the  mucous  membrane,  which  in  the  soft 
elastic  prostate  gives  readily  before  the  pressure.  At  once  the 
finger  finds  itself  between  the  tough  capsule  of  the  prostate  and  the 
contained  adenomatous  masses;  traveling  on  without  much  opposition, 
the  entire  lobe  is  enucleated  and  generally  stripped  off  the  urethra. 
Great  care  is  taken  to  keep  the  floor  of  the  urethra  intact  and  attached 
to  its  bed.  Usually  the  adhesions  of  the  lateral  walls  of  the  urethra 
and  the  lateral  lobe  are  very  dense;  that  part  of  the  canal  comes 
away  with  the  lobe,  but  the  floor  is  preserved.  The  lobe  is  now 
gently  detached  from  the  triangular  ligament,  so  as  not  to  tear  or 
bruise  the  membranous  urethra,  and  being  free,  it  is  pushed  or  pulled 
into  the  bladder;  the  opposite  lobe  is  treated  in  a  similar  way.  The 
finger  finally  smooths  down  the  mucous  membrane  in  the  prostatic 
urethra,  leaving  the  vesicle  opening  clear  and  free  from  projecting 
tags.  It  heals  by  the  structure  being  lined  with  part  of  the  original 
prostatic  urethra.  Fenwick  emphasizes  the  importance  of  not  de¬ 
stroying  the  ejaculatory  ducts,  and  also  of  not  injuring  the  mem¬ 
branous  urethra  in  separating  the  anterior  face  of  the  prostate  from 
the  face  of  the  triangular  ligament.  As  this  is  the  future  true 
sphincter  of  the  bladder  after  prostatic  enucleation,  it  should  be 
very  gently  and  cautiously  handled.  The  article  is  illustrated. 


Ovarian  Cysis  Complicated  by  Pregnancy. 

Dr.  Charles  L.  Patton,  of  Springfield,  Ill.,  concludes  a  very  excel¬ 
lent  paper  ( Surg .  Gynecol,  and  Obs.,  Sept.,  1906),  upon  the  above 
topic  as  follows: 

1.  Ovarian  cyst  is  not  an  uncommon  complication  of  pregnancy. 

2.  Ovarian  cyst  is  a  dangerous  complication  of  pregnancy.  This 
danger  varies  with  the  kind  of  treatment  instituted  for  its  relief. 

3.  Removal  of  the  cyst  by  laparotomy  before  labor  yields  the 
best  results  for  mother  and  child. 

4.  The  mortality  in  laparotomies  during  pregnancy  for  removal 
of  an  ovarian  cyst  is  not  greater  than  in  the  non-pregnant  patient. 

5.  There  is  no  definite  elective  period  during  which  laparotomy 
should  be  performed.  The  case  should  be  operatde  upon  as  soon 
as  the  diagnosis  is  made. 

6.  Dangerous  complications  are  more  frequent  in  ovarian  cysts 
with  pregnancy  than  in  those  where  pregnancy  is  absent. 

7.  Ovarian  cysts  are  especially  dangerous  in  the  early  puerperium. 

8.  Tapping  an  ovarian  cyst  gives  only  temporary  relief,  is  not 
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curative,  and  is  a  dangerous  procedure.  It  should  only  be  employed 
in  those  cases  of  enormous  distention  where  operation  is  absolutely 
refused. 

9.  Induction  of  labor  and  craniotomy  entail  absolute  death  of 
child,  and  are  of  great  danger  to  the  mother. 

10.  If  for  any  reason  treatment  by  other  means  than  laparotomy 
before  labor  becomes  necessary,  it  should  be  followed  by  removal  of 
the  cyst  as  early  in  the  puerperium  as  possible. 


Vost*Operatit)e  Shock. 

After  serious  operation  there  is  of  necessity  a  period  characterized 
by  weak  and  rapid  heart-action  the  result  of  hemorrhage  and  pain; 
but  this  should  be  transient.  Martin  says  if  in  an  adult  the  pulse 
remains  above  144  for  more  than  six  hours  the  condition  is  distinctly 
dangerous.  After  twelve  hours  the  prognosis  is  bad,  and  after  more 
than  twenty-four  hours  nearly  but  not  quite  hopeless.  Whatever 
be  the  cause  of  this  condition,  its  cure  is  dependent  upon  active 
stimulation  supplemented  by  elimination.  Therefore,  in  addition 
to  external  heat,  hot  rectal  dilute  injections  are  highly  important.  Of 
these,  coffee  takes  first  rank,  one  pint  of  this  at  a  temperature  of 
112  degrees  to  116  degrese  being  thrown  into  the  rectum.  The 
stomach  under  these  circumstances  is  non-absorbent  and  extremely 
prone  to  acute  dilation.  Therefore,  unless  dilated  it  should  be  left 
alone.  In  the  latter  case  it  should  be  emptied  by  the  tube,  but  the 
danger  of  reflex  cardiac  inhibition  is  always  present. — Clinical  Medi¬ 
cine. 


The  Surgical  Treatment  of  Trigeminal  Neuralgia. 

Alexis  V.  Moschcowitz  (, Medical  Record,  Sept.  29,  1906),  sums  up 
his  paper  as  follows: 

1.  Eliminate  any  possible  etiological  factors,  such  as  tumors, 
carious  teeth,  antral  disease,  malaria,  syphilis,  etc. 

2.  Determine  accurately  the  nerve  branch  or  branches  involved. 

3.  The  operation  should  be  performed  as  near  to  the  periphery 
as  possible. 

4.  The  operation  should  be  performed  early.  This  is  important, 
because  the  earlier  the  case,  the  more  chances  there  are  that  a  peri¬ 
pheral  operation  will  be  of  benefit. 

5.  Whatever  the  character  of  the  operation  may  be,  the  dominant 
principle  must  be  the  prevention  of  regeneration  of  the  affected 
nerve.  More  specifically  the  operation  may  be  classified  as  peri- 
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pheral  and  central.  If  the  supraorbital,  infraorbital,  mental,  malar 
or  inferior  dental  branches,  either  singly  or  collectively,  are  involved, 
the  nerve  should  be  divided  and  the  foramen  plugged  by  a  gold  or 
silver  wire  or  button.  If  the  superior  or  inferior  maxillary  is  in¬ 
volved,  Abbe’s  operation  is  indicated.  A  celluloid  or  gold  button 
should  be  substituted  for  the  rubber  tissue.  The  writer  believes 
that  by  following  these  suggestions  the  extirpation  of  the  Gasserian 
ganglion  will  be  rendered  unnecessary. 

[A  plug  of  sterilized  parafin  mixed  with  sufficient  vaseline  to  soften 
it  sufficiently  to  mould  easily,  but  not  enough  to  cause  it  to  soften 
under  a  temperature  of  106  degrees  F.,  serves  all  the  purposes  of 
gold  or  celluloid  and  is  much  cheaper  and  easier  to  use.] — Ed. 


DEPARTMENT  OF  MATERIA  MEDICA,  j 
I  THERAPEUTICS  AND  PEDIATRICS 


In  Charge  of  Budd  Van  Sweringen,  M.  D. 

i  Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 


Mercury  Tannate. 

If  the  stomach  can  stand  no  other  form  of  mercury,  try  the  mer¬ 
cury  tannate.  Give  it  in  pills  or  granules  one-sixth  to  one-half 
grain,  three  to  six  times  a  day.  It  is  one  of  the  least  irritating 
compounds  of  mercury. — W.  J.  Robinson,  American  Journal  of 
Clinical  Medicine. 


! Prolonged  Lochia. 

Whenever  the  vaginal  discharge  continues  into  the  third  week 
after  delivery,  either  there  is  retained  debris  with  subinvolution  or 
an  unhealed  laceration  of  the  cervix.  It  is  perhaps  not  best  to  make 
a  perfect  examination  of  this  stage  since  intrauterine  manipulation 
might  result  in  serious  pelvic  infection.  Rather  it  is  better  to  use 
boric  acid  or  carbolic  injections  followed  by  antiseptic  suppositories 
and  internally  five  grains  of  quinine  thrice  daily — a  drug  which 
contracts  the  uterine  fibers  and  thus  promotes  involution.  If  bloody 
discharge  continues  into  the  fourth  week  the  uterus  must  be  care¬ 
fully  scraped  out  and  perhaps  touched  with  iodine  and  carbolic. 
Internally  ergotin,  quinine  and  strychnine  are  now  indicated  and  in 
two  weeks  more  the  uterus  will  generally  be  found  or  normal  size 
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unless  serious  infection  has  occured  at  time  of  labor.— Lanphear, 
American  Journal  of  Clinical  Medicine. 

'  .  '  ;  Ztlqmoxjn  £&w  nioT9 

-  r> 

The  Treatment  of  "Purpuric  Conditions  and  Hemophilia. 

Dr.  John  W.  Coe,  {Jour.  A.  M.  A.,  Oct.  6,  1906),  reports  five 
cases  coming  under  the  above  classification,  which  responded  very 
markedly  to  treatment  by  calcium  lactate. 

Upon  seeing  a  case  which  had  been  bleeding  for  some  time,  60 
grains  of  the  drug  are  exhibited  at  one  dose.  This  is  usually  fol¬ 
lowed  promptly  by  cessation  of  the  hemorrhage.  Then  the  dose  is 
reduced  to  40  grains  three  times  a  day  for  several  days,  then  to  20 
grains  ter  in  die ,  then  to  20  grains  once  or  twice  a  week. 

The  coagulation  time  was  markedly  lowered  in  all  of  the  cases, 
and  no  untoward  effects  are  reported.  In  fact  the  drug  is  harmless. 
The  patients  were  directed  to  drink  from  one  to  two  quarts  of  milk 
a  day. 


V" 
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Arthritis  "Deformans  and  X-Rays. 

J.  M.  Anders,  J.  Daland  and  G.  F.  Pfahler,  Philadelphia  ( Journal 
A.  M.  A.),  report  two  cases  of  arthritis  deformans  successfully 
treated  with  the  ^-ray.  The  exposures  were  made  three  times  a 
week  with  about  1  milliampere  of  current  for  15  minutes.  Internal 
treatment  and  massage  were  also  employed.  While  the  report  is 
made  as  a  preliminary  one  only,  the  authors  say  that  they  consider 
the  method  a  valuable  one,  the  rays  stimulating  the  metabolism  of 
the  affected  joint.  This  should  be  taken  advantage  of  and  massage 
and  passive  movement  added  to  assist  in  the  removal  of  the  exudate. 
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Temperature  Taking  in  the  Groin  in  Children . 


A.  H,  Parks,  {Journal  A.  M.  A.,  Sept.  29),  points  out  the  ad¬ 
vantages  of  taking  the  temperature  of  infants  in  the  closed  groin. 
The  oral  method  is  hardly  practicable,  and  there  are  some  dangers 
in  the  rectal  method  in  the  exposure  and  possibility  of  breakage 
of  the  instrument,  as  well  as  some  other  inconveniences  and  objec¬ 
tions.  He  has  made  comparisons  of  temperatures  taken  by  the 
different  methods,  rectal  and  inguinal,  in  175  children,  ranging 
between  four  months  and  five  years  in  age,  under  identical  condi¬ 
tions,  and  found  that  the  average  difference  between  the  tempera¬ 
ture  of  the  closed  inguinal  fold  and  the  rectum  is  0.34  F.  (0.18  C.)? 
while  the  normal  temperature  in  the  former  in  the  child  is  98.5  F. 
The  great  facility  of  the  inguinal  method  was  very  noticeable,  as 
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the  natural  close  apposition  of  the  thigh  to  the  body  retained  the 
instrument  in  place  and  the  retention  of  the  thermometer  in  the 
groin  was  accomplished  without  any  crying  or  uneariness  on  the 
part  of  the  child.  In  extremely  emaciated  cases  it  may  be  better 
to  use  the  internal  method,  but  when  it  is  impossible  to  use  the  ex¬ 
ternal  method  the  groin  possesses  decided  advantages  over  the 
axilla.  The  usual  variation  between  the  groin  temperature  and 
that  of  the  rectum  (J  of  a  degree)  is  so  small  as  to  be  practically 
disregarded  for  clinical  purposes,  and  the  absence  of  many  of  the 
objectionable  features  of  the  rectal  method  and  the  ease  and  relia¬ 
bility  of  the  groin  method  give  the  latter  several  points  of  advantage. 
These  should  recommend  it  not  only  in  hospital  but  more  especially 
in  home  practice  among  children. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  &  RHINOLOGY 


In  Charge  of  Albert  £.  Bulson,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurlst  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
.  St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
k  era  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 

The  Faucial  Tonsil. 


After  describing  Waldeyer’s  ring  and  the  normal  proportions  and 
development  of  the  tonsils,  J.  G.  Wilson,  Chicago  ( Journal  A.  M.  A.), 
notes  certain  points  of  surgical  interest.  The  blood  supply  of  the 
tonsil,  instead  of  being  derived  from  the  lingual  artery  as  stated  by 
Gray,  comes  mainly,  he  states,  from  the  facial  artery  in  man,  either 
through  a  distinct  tonsillar  artery,  or,  as  is  more  common,  from  the 
tonsillar  branch  of  the  ascending  palatine  of  the  facial.  The  danger 
of  injury  to  the  internal  carotid  in  operations  on  the  tonsil  he  con¬ 
siders  minimal,  with  1.5  cm.  of  loose  areolar  tissue  in  the  way,  and 
the  ease  with  which  the  tonsil  can  be  pulled  forward,  leaving  the 
artery  in  place.  Hemorrhage  may  be  due  in  rare  instances  to  an 
abnormal  position  of  this  artery,  but  the  chief  source  is  the  tonsillar 
artery.  Ordinarily  the  risk  is  slight  as  the  vessels  usually  contract 
well.  Other  vessels,  injury  of  which  may  cause  troublesome  hemorr¬ 
hage,  are  the  ascending  pharyngeal,  the  lingual  bran.hes  of  the 
anterior  and  posterior  pillars  and  plica  triangularis  and  a  branch  of 
the  superior  palatine  artery.  Wilson  discusses  the  comparative 
anatomy  and  development  of  the  tonisl  with  reference  to  the  ques- 
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tion  of  whether  or  not  it  is  a  phylogenetic  residue,  and  concludes 
from  all  the  facts  that  there  is  little  support  for  the  opinion  that  it 
is  a  vestigeal  organ.  As  regards  the  function  and  secretion  of  the 
tonsil,  the  first  fact  that  presents  itself,  he  says,  is  that  we  have 
here  a  definite  organ  actively  engaged  in  the  production  of  lympho¬ 
cytes,  which  pass  either  directly  into  the  lymphatics  or  through  the 
mucous  membrane  into  the  mouth.  Concerning  this  mouth  secre¬ 
tion  there  has  been  much  discussion  as  to  whether  it  is  protective 
as  MetchnikofT  thinks,  or  whether  it  is  not  more  of  an  excretion  of 
already  utilized  products.  The  general  belief  seems  to  be  that  the 
tonsil  is  one  of  several  similar  organs  surrounding  the  upper  alimen¬ 
tary  tract,  very  liable  to  disturbance  and  infection,  whose  physiologic 
function  is  somehow  concerned  with  active  processes  at  the  beginning 
of  this  tract.  One  function  may  be  to  act  as  a  defensive  barrier 
against  micro-organisms  and,  it  may  be,  against  other  injurious 
bodies.  He  thinks  too  little  consideration  has  been  given  to  the 
question  of  the  effect  of  diseases  demanding  increased  leucocytosis 
on  the  tonsillar  exudations  in  the  mouth,  and  the  relation  of  this  to 
the  disturbances  of  buccal  and  gastric  activity  that  occur  in  these 
diseases. 


Value  of  the  X-Rays  in  Ocular  Therapeutics. 

From  an  extensive  review  of  the  literature  and  from  his  personal 
observations,  G.  O.  Ring,  Philadelphia,  (Journal  A.  M.  A.,  Septem¬ 
ber  29),  concludes  that  #-ray  therapy  is  very  promising  in  malignant 
disease  of  the  eye.  In  superficial  epithelioma  and  rodent  ulcer  of 
the  eyelids  it  can  usually  be  relied  on,  he  believes,  to  effect  a  cure. 
He  states  that  it  is  believed  that  good  results  obtained  in  certain 
cases  of  malignant  disease  of  the  cornea,  conjunctiva  and  caruncle 
will  become  general  under  more  improved  technic,  and  that  the 
K-ray  has  proved  of  much  value  in  the  more  extensive  orbital  car¬ 
cinomata,  though  the  results  are  less  favorable  the  deeper  the  growth. 
Enough  cures  have  been  reported  of  lid  and  orbit  sarcomata  to 
warrant  an  exhaustive  trial  of  the  *-ray  in  this  disease,  more  radical 
operative  measures  with  subsequent  *-ray  treatment  being  indicated 
in  case  of  primary  failure.  Ordinarily  the  rays  have  an  anodyne 
effect  in  malignant  disease  of  the  eyelids  and  orbit,  but  in  some  cases 
exacerbations  of  pain  have  been  reported  from  their  use.  X-ray 
treatment  has  been  of  benefit  in  trachoma,  and  there  is  testimony 
as  to  its  value  in  vernal  and  chronic  conjunctivitis,  scleritis,  epis¬ 
cleritis  (Pardo),  traumatic  uveitis  (Jackson),  conjunctival  tuber- 
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culosis  (Stevenson),  corneal  ulceration  (Dennett),  gloma  (Hilgartner 
and  Wurdemann)  and  gummata  (Parker).  Further  testimony  is 
needed  before  positive  statements  Can  be  made  as  to  its  value  in 
painful  types  of  iridocyclitis  and  glaucoma.  Ring  cautions  against 
submitting  cases  to  any  but  experts  in  *-ray  treatment  and  quotes 
instances  in  which  unexpected  and  serious  results"  have  followed 
He  has  seen  some  uncomfortable  symptoms,  which, 


use. 


however,  ceased  after  the  discontinuance  of  the  treatment? 

. m  -  on  si _ L_  i  i  : 
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Clinical  Observations  Concerning  the  Nasal  Passages  and  the 
Relation  They  Hear  to  the  Organs  of  Sight  and  Hearing* 

Alice  G.  Bryant  emphasizes  the  necessity  of  attending  to  the  first 
symptoms  of  nasal  and  nasopharyngeal  obstructions  which  are  so 
often  the  causal  factor  in  producing  cerebral  symptoms  and  many 
diseases  of  the  eye,  ear,  larynx,  chest,  as'  well  as  stomachic  arid 
intestinal  disorders,  and  more  general  disturbances  and  nervous 
and  reflex  conditions.  Ear  statistics  state  that  60  per  cent,  of  all 
ear  diseases  are  due  to  a  faulty  condition  of  the  nose  or  'throat. 
There  is  strong  clinical  evidence  in  children  of  the  association  be- 

*  f 

tween  adenoids  and  granular  lids.  There  is  even  a  closer  relation 
between  trachoma  and  adenoids.  The  writer  then  gives  a  long  list 
of  ocular  disturbances  arising  from  nasal  affections.  '  Every  case  of 
nasal  obstruction  should  be  studied  by  itself.  No  examination  of  a 
child  is  complete  until  the  eye,  ear,  nose,  and  throat  have  been  thor¬ 
oughly  looked  after.— Medical  Record,  September  15,  1906;  -  — 
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Modern  Ophthalmic  ‘Practice’. 

Francis  Valk,  New  York  {Journal  A.  M.  A.,  August  18),  takes 
issue  with  some  ideas  of  Dr.  G.  M.  Gould,  (A  Study  of  Failures  in 
Ophthalmic  Practice,  Med.  Rec.,  Sept.  30,  1.05),  in  regard  to  certain 
points.  He  holds  that  the  teaching  and  practice  of  refraction  is 
here  more  advanced  and  complete  than  in  any  other  country  at  the 
present  day,  and  that  here,  as  elsewhere,  Helmholtz’s  statement 
that  “ophthalmology  is  by  far  the  most  accurate  and  scientific  of 
all  the  specialties  of  medicine”  is  true.  He  does  riot  share  Dr. 
Gould's  opinion  that  the  ophthalmometer  and  scissors  are  obsolete 
instruments  in  ophthalmic  practice,  and  while  admitting  that  in¬ 
correct  diagnosis  of  ametropia  is  a  cause  of  failure,  he  holds'  that  it 
is  a  failing  of  the  individual  practitioner,  not  of  the  general  teaching. 
He  also  disagrees  with  Gould  as  regards  the  question  of  operating 
for  heterophoria,  and  objects  to  the  designation  of  tenotomist  as 
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applied  to  those  who  operate  to  strengthen  a  weak  muscle  in  cases 
of  muscular  insufficiency.  In  his  opinion,  there  is  no  good  evidence 
that  heterophoria  is  refractional  in  its  origin,  or  that  it  is  due  to 
faulty  innervation.  The  true  cause  must  be  sought  in  the  muscular 
apparatus,  he  states,  and  exercise  with  prisms,  etc.,  is  a  poor  sub¬ 
stitute  for  operation  that  will  enable  the  muscle  to  act  normally. 
So-called  sub-normal  accommodations  is,  as  Valk  believes,  not  really 
the  indication  for  glasses,  but  rather  of  a  general  condition  that  can 
be  better  treated  by  the  family  physician.  In  the  modern  practice 
of  ophthalmology,  with  the  use  of  instruments,  such  as  the  ophthal¬ 
mometer  and  the  retinoscope,  we  are  less  and  less  dependent  on  sub¬ 
jective  symptoms,  and  he  thinks  the  day  may  come  when  in  refraction 
work  the  physician  can  make  the  diagnosis  and  properly  fit  glasses 
without  consulting  the  patient.  The  scientific  examination,  how¬ 
ever,  should  not  end  with  the  correct  estimation  of  the  refraction, 
but  should  include  also  the  ocular  motility.  The  more  he  studies 
the  condition  the  more  convinced  he  is  that  all  imbalance  is  primarily 
and  essentially  due  to  an  abnormal  anatomic  weakness  of  some  one 
or  more  of  the  straight  muscles  of  the  orbit,  and  for  this  he  advises 
a  shortening  operation.  In  recognizing  this  possibility,  he  states 
that  we  may  reduce  the  number  of  our  failures. 

, '  pm  ri/diilno')  yd  Avus  / 

Post-operative  hemorrhage  from  the  base  of  the  bladder  that 

proves  inaccessible  to  ligatures,  and  uncontrollable  to  packings,  may 
be  checked  by  the  following  method:  Through  several  thicknesses 
of  gauze,  cut  in  squares,  pass  a  double  strand  of  heavy  silk  or  of 
twine  fastened  on  a  stout  needle.  With  the  patient  in  Trendelen¬ 
burg’s  position  and  the  bladder  widely  opened,  thrust  the  needle 
from  within  directly  through  the  perineum,  and  bring  the  gauze 
firmly  against  the  bleeding  surface  by  pulling  upon  the  threads, 
which  are  then  to  be  fastened  to  an  outside  dressing. 

Swelling  of  the  leg,  asociated  with  febrile  disturbances,  may  be 
produced  by  hematogenous  infection  of  a  hematoma  of  the  calf 
muscles.  Such  a  condition  may  somewhat  simulate  osteomyelitis 
or  other  serious  condition.  It  may  be  differentiated,  however,  by 
the  location  of  the  greatest  tenderness  and  swelling  and  by  a  careful 
inquiry  into  the  history.  If  no  distinct  traumatism  is  recalled  the 
condition  of  the  patient’s  arteries  may  nevertheless  suggest  the 
possibility  of  the  occurrence  of  such  a  hematoma. — American  Journal 
oj  Surgery. 
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BOOK  REVIEWS 


< 3 he  Practice  of  Pediatrics.  Edited  by  Walter  Lester  Carr,  A.  M.,  M.  D.,  Consulting 
Physician  to  the  French  Hospital,  New  York,  etc.  Lea  Brothers  &  Co.,  New  York 
and  Philadelphia.  1906. 

This  book  is  made  up  of  original  contributions  by  well  known 
writers  on  these  special  subjects.  They  are  all  good.  We  can  com¬ 
mend  the  chapters  on  infant  feeding  as  especially  good  for  the 
general  pract  tioner  because  it  seems  to  us  one  of  the  most  practical 
treatises  we  have  read.  This  part  of  the  book  is  written  by  Thomas 
S.  Southworth.  Diseases  and  Injuries  of  the  New  Born  is  by  Edward 
P.  Davis;  Development,  Growth  and  Hygiene,  by  Leroy  M.  Yale; 
Diseases  of  the  Alimentary  Canal,  by  David  Bovaird;  Diseases  of 
Nutrition  by  George  M.  Tuttle;  Infectious  Diseases  by  Floyd  M. 
Crandall  mostly;  Diseases  of  the  Respiratory  Tract  by  Clive  Riviere; 
Diseases  of  the  Heart  and  Blood  Vessels  by  F.  J.  Poynton;  Diseases 
of  the  Genitourinary  System  by  Charles  G.  Jennings;  Diseases  of  the 
Blood,  Lymphatic  System  and  Glands  by  John  Ruhrah;  Diseases  of 
the  Nervous  System  by  D.  J.  McCarthy,  and  Diseases  of  the  Skin 
by  Charles  T.  Dade. 

A  work  by  these  contributors  must  necessarily  be  thoroughly  up- 
to-date  and  reflect  the  best  medical  thought  of  the  day. 

The  book  contains  199  engravings  and  32  full-page  plates,  and  the 
publisher’s  work  has  been  well  done.  B.  Van  S. 


A  Non  =  Surgical  Treatise  on  Diseases  of  the  Prostate  Gland  and  Adnexa.  By 

George  Whitfield  Overall,  A.  B.,  M.  D.,  Chicago.  Rowe  Publishing  Co. 

The  book  smacks  of  quackery  from  cover  to  cover.  The  illustra¬ 
tions  are  crude.  The  only  reasonable  excuse  I  can  find  for  the  publi¬ 
cation  of  this  work  is  the  fact,  as  announced  in  the  preface,  that  two 
editions  have  been  sold.  M.  F.  P. 


Golden  Rules  of  Surgery.  By  Augustus  Charles  Bemays,  A.  M  ,  M.  D.,  Hdlbg.,  M.  R.  C.  S., 
Eng.,  St.  Louis.  The  C.  V.  Mosby  Medical  Book  Co.,  1906. 

This  little  book  of '’232  pages  is  full  of  timely,  practical,  suggestions 
tersely  put.  I  do  not  know  what  the  price  of  the  work  is,  but  I  do 
know  it  is  worth  buying  and  reading.  M.  F.  P. 


Flat-foot  is  another  cause  of  pains  in  the  leg  or  thigh. — American 
Journal  oj  Surgery. 
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EDITORIALS 


Present  Status  of  Medical  Education  in  the  State  of  Indiana — 

A  Communication  to  Those  Interested. 

A  letter  has  been  sent  to  the  physicians  and  educators  of  Indiana 
which  reads  as  follows: 

“After  a  year’s  existence  of  the  Purdue  School  of  Medicine,  the 
faculty  and  teaching  staff  desire  clearly  to  set  forth  their  convictions 
and  the  attitude  of  Purdue  University  toward  higher  medical  educa¬ 
tion  in  the  State. 

“This  is  important,  because  attempts  have  been  made  by  inimical 
interests  to  confuse  the  mind  of  the  public  as  to  the  real  intent  and 
character  of  the  consolidation  of  the  various  medical  schools  of  the 
State  and  its  present  status.  This  movement  from  the  start  had  as 
its  chief  purpose  the  unification  and  elevation  of  medical  teaching 
in  Indiana.  Furthermore,  since  the  State  has  fixed  a  high  standard 
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for  admission  to  medical  schools  and  legal  requirements  for  medical 
practice,  it  is  but  proper  that  she  should  also  control  medical  educa¬ 
tion. 

“ Negotiations  contemplating  a  combination  of  the  various  medical 
schools  in  the  State  with  Indiana  University  were  begun  in  the  fall 
of  1903.  The  sole  management  of  the  medical  school  was  to  be 
vested  in  Indiana  University,  and  all  the  property  of  the  different 
schools  was  to  be  given  to  the  State.  These  negotiations  came  to 
an  end  without  result.  A  second  effort  was  made  in  1904.  The  plan 
was  practically  concluded  in  its  essential  features  after  several  meet¬ 
ings,  when  the  representatives  of  Indiana  University  decided  that 
they  would  not  explicitly  state  in  the  Articles  of  Agreement  that  a 
complete  medical  school  should  be  conducted  in  Indianapolis.  This 
necessarily  meant  the  transfer  of  the  first  two  years’  work  of  the 
medical  school  to  Bloomington  and  a  complete  severance  of  the 
laboratory  work  from  the  clinical  instruction.  The  practical  impos¬ 
sibility  of  such  a  proposition  was  so  obvious  that  the  negotiations 
were  immediately  abandoned. 

“Although  ending  in  failure,  these  early  negotiations  had  shown 
to  the  medical  profession  of  the  State  the  possibility  and  necessity 
of  a  union  of  its  medical  schools.  The  following  year  the  same 
proposition  which  had  been  made  to  Indiana  University  was  pre¬ 
sented  to  Purdue  University,  and  accepted.  By  a  unanimous  vote 
of  the  individual  members  of  the  faculties  of  the  Medical  College  of 
Indiana,  the  Central  College  of  Physicians  and  Surgeons  and  the  Fort 
Wayne  College  of  Medicine  and  Surgery,  the  three  schools  decided 
to  unite  in  the  formation  of  a  single  medical  school,  which  was 
accomplished  and  is  now  known  and  recognized  as  the-  Indiana 
Medical  College,  the  School  of  Medicine  of  Purdue  University. 

“Purdue  University  entered  upon  this  movement  in  no  spirit  of 
contention  with  any  other  institutions.  She  had  no  conflict  with 
any  then  existing  work  of  medical  education,  nor  does  she  now  pro¬ 
pose  to  interfere  with  the  pre-medical  work  of  sister  institutions. 
On  the  contrary,  the  plan  contemplated  co-operation  looking  to  the 
general  upbuilding  of  pre-medical  courses  in  the  various  colleges  of 
the  State.  In  assuming  this  responsibility,  Purdue  University  acted 
strictly  in  accordance  with  her  function  as  a  State  educational 
institution,  taking  a  progressive  step  in  professional  education,  and 
in  this  instance  without  imposing  any  immediate  financial  burden 
or  obligation  upon  the  State. 

“Purdue  University  will  ask  the  next  General  Assembly  to  grant 
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her  the  formal  right  to  conduct  a  complete  medical  department  at 
Indianapolis.  She  will  ask  the  State  to  accept  a  self-supporting 
medical  college,  with  a  strong  faculty,  a  large  student  body,  an 
honorable  history  of  forty  years,  and  an  alumni  list  approaching 
three  thousand  in  number,  most  of  whom  are  practitioners  in  Indiana. 
She  will  ask  the  State  to  accept  as  a  gift  a  property  worth  one  hundred 
thousand  dollars,  without  incumbrance  and  expending  twenty-five 
thousand  dollars  for  medical  education  in  the  present  year. 

“The  corps  of  teachers  in  the  combined  schools,  over  one  hundred 
in  number;  the  present  student  body,  225  in  number;  the  entire 
board  of  trustees  and  official  management  of  Purdue  University, 
and,  we  believe,  the  enlightened  citizenship  of  the  State,  are  awake 
to  the  justice,  the  necessity  and  the  beneficence  of  this  movement. 
Its  successive  steps  have  been  taken  with  the  highest  advice  and 
sanction,  fearlessly  and  in  the  open. 

“The  consolidated  school  is  now  well  advanced  in  its  second  year. 
May  15,  1906,  its  first  senior  class  of  120  students  was  formally 
graduated  from  Fowler  Hall,  Purdue  University,  in  Lafayette,  and 
most  of  them  are  now  practicing  medicine  in  Indiana,  under  the 
diploma  of  Purdue  University,  and  with  the  approval  of  the  State 
Board  of  Medical  Registration  and  Examination. 

“In  the  words  of  President  Stone,  speaking  of  this  college  merger, 
in  his  address  to  the  graduating  class  of  1906: 

“  ‘No  unlawful  act  had  been  committed,  and  no  existing  educa¬ 
tional  interest  has  been  jeopardized  or  injured,  and,  save  in  certain 
instances  of  a  personal  or  partisan  character,  no  objection  has  been 
raised. 

“  ‘That  so  important  and  far-reaching  a  step  could  have  been 
inaugurated  with  such  general  concurrence  of  opinion  and  with  such 
splendid  prospects  for  the  realization  of  cherished  hopes  for  the 
advancement  of  medical  education,  is  cause  for  genuine  congratu¬ 
lation. 

“  ‘It  is  a  time  for  faith  and  promise  for  better  things;  for  con¬ 
structive  and  helpful  co-operation,  and  not  for  destructive  opposi¬ 
tion.  The  desire  for  better  medical  education  in  this  State  is  a 
worthy  and  proper  one,  to  which  no  person  Can  reasonably  object. 
The  end  sought  for  is  worthy  of  great  sacrifice;  of  united  effort; 
of  individual  devotion  and  the  elimination  of  all  selfish  interests. 
To  do,  in  honor,  all  that  can  be  done  to  attain  this  end,  and  when 
it  is  attained,  to  administer  it  in  the  service  of  the  State,  is  the  pur¬ 
pose  of  Purdue  University/ 
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“Therefore,  in  the  same  spirit  expressed  in  the  address  of  President 
Stone,  laying  aside  all  considerations  of  personal  prejudice  and 
aggrandizement,  and  knowing  that  patience,  mutual  trust  and  stead¬ 
fastness  are  necessary  to  the  realization  of  these  ideals,  the  trustees 
and  faculty  of  the  school  have  taken  the  members  of  the  medical 
profession  in  Indiana  into  their  confidence,  and  have  presented  to 
them  this  brief  statement  of  the  Indiana  Medical  College  merger  with 
Purdue  University,  asking  them  to  give  their  support  to  this  pro¬ 
gressive  movement  in  medical  education  at  the  present  time  by  using 
their  personal  influence  with  the  legislature  in  the  exercise  of  its 
rightful  powers  and  duties  as  guardians  and  supporters  of  a  sound 
State  policy  of  education. 

“This  college  merger  has  been  received  with  acclaim  and  gratitude 
by  the  leading  medical  educators  of  the  country,  and  commended 
editorially  by  the  Journal  of  the  American  Medical  Association  in  its 
annual  educational  issue  of  August  25,  1906,  holding  up  the  action 
of  the  three  former  medical  schools  of  Indiana  and  of  Purdue  Uni¬ 
versity  as  a  model  for  other  states  to  follow,  and  regretting  that  an 
antagonistic  school  should  have  been  started  in  Indianapolis.  And 
such  has  also  been  the  action  of  numerous  county  and  district  medical 
societies  of  the  State,  and  of  the  leading  medical  journals  and  the 
secular  press. 

“The  faculty  and  teachers  of  the  Purdue  School  of  Medicine  have 
therefore  subscribed  their  names  to  this  statement  of  facts  and  pur¬ 
poses,  thereby  announcing  to  the  educational  interests  of  the  State, 
to  its  legislative  body  and  to  the  people  of  Indiana,  that  we  are 
working  together  in  unity  of  spirit  and  purpose,  and  with  the  same 
unselfish  motives  and  sentiments  which  actuated  the  profession  of 
medicine  in  Indiana  when  it  worked  for  and  secured  our  excellent 
medical  act  and  the  sanitary  legislation  which  have  brought  added 
dignity  to  the  profession  of  medicine  and  untold  beneficence  to  the 
people  of  the  State,  and  that  we  have  pledged  ourselves  to  stand  by 
this  long-desired  movement  and  earnestly  invite  your  sympathy 
and  support  in  our  efforts.” 

This  letter  has  been  signed  by  every  member  of  the  teaching  force 
of  each  of  the  three  medical  colleges  which  formed  the  merger,  and 
will  be  sent  to  the  physicians  and  educators  of  the  State  for  their 
knowledge  and  consideration. 
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,  Some  Needed  Reforms  in  Medical  "Periodicals. 

It  seems  to  the  writer  that  the  editors  and  publishers  of  periodicals 
should  consider  first  of  all  the  interests  of  their  subscribers.  For  a 
reader  to  have  to  hunt  without  the  least  clew  on  the  title  page, 
amidst  numerous  advertising  pages,  to  find  the  table  of  contents 
seems  to  me  inexcusable.  Equally  reprehensible  is  the  interleaving 
of  the  reading  pages  with  advertising  pages.  Ail  of  the  better  medi¬ 
cal  periodicals,  so  far  as  the  writer  knows,  have  discarded  this  latter 
abomination,  but  several  still  adhere  to  the  plan  of  burying  the  table 
of  contents  in  a  heap  of  advertising  rubbish.  No  doubt  the  intention 
is  to  bring  the  advertisements  before  the  reader’s  eye  whether  he 
will  or  no.  We  doubt  very  much  whether  this  brings  any  more 
money  into  the  coffers  of  the  advertisers.  It  would  seem  that  the 
reverse  might  be  true. 

The  subscriber  who  asks  that  the  periodicals  he  pays  for  bear  in 
themselves  the  evidence  that  the  first  desire  of  the  publisher  is  to 
serve  the  subscriber  s  interests  is  making  a  very  modest  request, 
and  one  that  should  be  heeded  by  all  publishers.  M.  F.  P. 


Miscarriage  Without  Pain. 

The  writer  recently  saw  a  case  of  miscarriage  in  a  young  girl  from 
whom  there  was  no  complaint  of  the  typical  pain  produced  by  the 
uterine  contractions. 

The  first  symptom  which  appeared  was  headache.  Following  the 
onset  of  this  symptom  came  a  chill  which  lasted  for  an  hour.  Then 
the  temperature  arose  to  102fc  F.  As  the  fever  increased  the 
cephalalgia  became  more  pronounced  and  the  writer  was  sent  for. 
Examination  of  the  chest  was  negative,  as  was  also  that  of  the 
abdomen,  and  nothing  could  be  found  to  explain  the  occurrence  of 
the  chill. 

At  the  visit  next  day  it  was  learned  that  the  patient  had  been 
married  seven  months  before,  that  her  menstruation  had  been  regular 
and  that  she  was  then  menstruating  as  usual.  The  occurrence  of 
another  chill,  even  more  severe  than  the  preceding  one,  led  to  a 
repetition  of  the  examination  of  the  day  previous,  with  the  same 
result  as  far  as  the  chest  and  abdomen  were  concerned,  but  vaginal 
examination  showed  a  fetus,  nearly  four  months  advanced,  about  to 
escape  from  the  cervix.  She  still  persisted  in  the  statement  that 
she  had  had  no  pain  in  the  lower  abdomen  or  pelvis.  She  was  taken 
to  the  hospital,  where  the  placenta  was  removed  and  the  uterus 
packed  with  sterile  gauze  to  control  a  very  profuse  hemorrhage 
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which  followed.  She  made  no  complaint  of  the  pain  which  is  often 
produced  by  the  contractions  excited  by  the  uterine  pack.  If  sepsis 
had  not  supervened  in  this  case  to  attract  attention,  the  first  thing 
to  give  any  warning  of  the  state  of  affairs  would  have  been  the 
passage  of  the  fetus. 

The  writer  has  knowledge  of  one  other  such  case  which  occurred 
at  the  eighth  month  of  uterogestation,  the  delivery  being  accom¬ 
plished  without  any  evidence  of  suffering  on  the  part  of  the  mother. 

B.  Van  S. 


! Boric  Acid  as  a  Preservative . 

Many  articles  refering  to  the  evil  effects  of  the  boron  compounds, 
particularly  borax,  when  used  as  food  preservatives,  have  appeared 
in  the  medical  journals  of  the  country.  It  seems  to  have  been  rather 
conclusively  shown  that  borax,  boracic  acid,  and  other  boron  com¬ 
pounds  are  injurious  to  health  when  taken  into  the  system  in  such 
quantities  as  frequently  found  as  preservatives  in  food.  Because 
many  people  have  been  able  to  withstand  the  effect  of  boron  pre¬ 
servatives  with  apparently  no  injurious  effects  does  not  prove  that 
the  boron  compounds  can  be  used  in  our  food*  with  safety.  The 
manufacturers  of  food  preservatives  have  retained  so-called  chemists 
to  publish  reports  of  experiments  and  analyses  demonstrating  the 
safety  of  boron  food  preservatives,  and  it  is  to  their  interests  to  make 
the  people  believe  that  no  harm  can  come  from  using  their  products. 
But  the  chemists  of  reputation  and  standing,  whose  work  is  inde¬ 
pendent  of  these  manufacturers,  have  decided  that  boron  food  pre¬ 
servatives  are  injurious  to  health,  and  our  law  makers  will  do  well 
if  they  heed  the  warning  and  pass  laws  which  will  make  it  an  offense 
to  use  such  preservatives  in  our  food  stuffs.  We  have  recently 
received  a  communication  from  a  so-called  food  expert  who  advances 
arguments  in  an  attempt  to  prove  that  food  preserved  with  boron 
compounds  is  not  dangerous  to  health.  From  rather  reliable  sources 
we  are  informed  that  this  ‘‘food  expert”  is  in  the  employ  of  the 
borax  trust.  One  of  our  chemist  friends,  in  commenting  on  the 
subject,  says,  “supposing  that  borax  and  boracic  acid  are  only 
slightly  or  not  at  all  injurious  to  health,  the  point  is  are  they  neces¬ 
sary?  Is  it  not  possible  to  preserve  by  sterilization  and  by  smoking, 
salt,  and  the  old  preservatives?  If  the  food  makers  are  allowed  an 
inch  they  will  take  a  mile.  They  are  in  the  business  for  the  money 
there  is  in  it,  and  ‘damn  the  people’  is  usually  their  motto.” 

A.  E.  B.,  Jr. 
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Uhe  Hospitals  of  Fort  Wayne. 

The  new  Lutheran  Hospital  of  Fort  Wayne,  beautifully  situated, 
modern  in  all  its  appointments,  and  having  a  training-school  for 
nurses  as  a  necessary  adjunct  to  any  up-to-date  hospital,  has  caused 
the  other  hospitals  of  the  city  to  “'sit  up  and  take  notice.”  This  is 
not  to  be  construed  as  indicating  that  the  hospitals  of  Fort  Wayne 
have  not  been  good,  for  they  have  fairly  sustained  a  reputation  of 
being  better  than  the  average  in  any  of  the  cities  of  the  country. 
But  there  is  always  room  for  improvement  in  any  institution  and  the 
new  Lutheran  Hospital,  built  according  to  the  most  approved  plans, 
is  a  worthy  example  of  modern  hospital  arrangement  and  equip¬ 
ment  which  an  older  institution  could  well  duplicate. 

St.  Joseph  Hospital  has  several  times  during  recent  years  under¬ 
gone  extensive  alteration  and  improvement,  and  added  new  equip¬ 
ment  in  a  commendable  effort  to  keep  the  institution  abreast  of  the 
times.  It  is  rumored  that  the  hospital  will  soon  establish  a  much 
needed  training-school  for  nurses  which  is  now  considered  a  necessary 
adjunct  to  every  up-to-date  hospital,  and  quite  recently  a  number 
of  other  noticeable  improvements  have  been  made  a  part  of  that 
excellent  institution. 

Hope  Hospital  has  also  been  progressive,  having  undergone 
enlargement  and  extensive  alteration  only  a  few  years  ago,  having 
maintained  a  training-school  for  nurses  for  several  years,  and  from 
time  to  time  added  new  equipment  which  has  kept  up  the  reputation 
of  the  institution  for  progressiveness.  But  still  further  improve¬ 
ments  are  contemplated  in  an  effort  to  adopt  the  most  modern 
arrangement  and  equipment. 

The  citizens  of  Fort  Wayne  and  surrounding  territory  have  good 
reason  to  be  proud  of  these  three  hospitals  and  the  excellent  facilities 
which  they  afford,  and  incidentally  the  people  should  be  proud  of 
the  fact  that  the  physicians  who  live  in  Fort  Wayne  and  have  access 
to  these  hospitals  are  as  competent  and  as  progressive  as  can  be 
found  in  any  community.  A.  E.  B.,  Jr. 

.  In  the  presence  of  a  breast  infection  that  fails  to  heal  within  a 
reasonable  time  after  appropriate  incision  and  dressings,  it  is  well  to 
think  of  local  tuberculosis. — American  Journal  of  Surgery. 

Repeated  attacks  of  coughing  after  tracheotomy  may  mean  irrita¬ 
tion  of  the  posterior  wall  of  the  trachea  by  the  tube;  change  the 
length  or  shape  of  the  canula. — American  Journal  of  Surgery. 
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Traumatisms  of  the  Eye  and  Its  Appendages. 

BY 

ALBERT  E.  BULSON,  JR.,  B.  SM  M.  D., 

Fort  Wayne,  Indiana. 

Professor  of  Clinical  Ophthalmology  in  the  Medical  Department  of  Purdue  University; 

Secretary  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  Etc. 

Injuries  of  the  eye  and  its  appendages  are  relatively  common  and 
include  the  traumatisms  produced  by  almost  any  form  of  violence. 

Eyelids.— Injuries  of  the  eyelids  are  mostly  contusions,  incised 
wounds,  and  burns  from  hot  water,  acids,  caustic  alkalies,  burning 
gases  or  molten  metal.  The  chief  aim  in  dealing  with  these  trau¬ 
matic  lesions  is  to  prevent  subsequent  deformity  and  possible  inter¬ 
ference  with  the  function  of  the  eye. 

Incised  wounds  of  the  eyelid,  particularly  those  which  involve 
the  lid  margin,  are  apt  to  produce  a  good  deal  of  deformity  unless 
they  are  promptly  and  accurately  closed  by  fine  sutures. 

Lacerated  wounds  of  the  eyelid  are  often  followed  by  sloughing 
and  resulting  deformity  from  the  scar  tissue.  The  loss  of  consider¬ 
able  skin  may  be  repaired  by  skin  grafts.  Any  defect  may  later  be 
remedied  by  a  plastic  operation. 

Emphysema  following  a  severe  injury  in  the  neighborhood  of  the 
eye  indicates  fracture  of  the  orbit  and  communication  with  the  air 
passages  directly  by  way  of  the  nose  or  indirectly  by  way  of  some 
of  the  sinuses. 

Burns  of  the  external  surface  of  the  lids  are  very  apt  to  produce 
deformity,  principally  ectropion,  which  must  be  treated  hy  subse¬ 
quent  operation.  The  immediate  treatment  of  the  burn  is  the  same 
as  the  treatment  of  a  burn  in  any  other  part.  Pure  carbolic  acid 
painted  over  the  burned  area  will  relieve  pain  and  afford  an  anti¬ 
septic  protective  dressing  through  coagulation.  Carbolized  oil  and’ 
lime  water  is  also  a  soothing  application.  After  the  burned  surface 
has  become  covered  with  healthy  granulations  Thiersch  grafts  are 
indicated.  If  the  burn  involves  the  conjunctival  surface  of  the  lid 
and  eye-ball  constant  care  should  be  exercised  to  prevent  symble- 
pharon  or  union  of  the  lid  with  the  eye-ball.  This  should  be  guarded 
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against  by  repeated  separation  of  the  opposed  raw  surfaces  and 
liberally  covering  them  with  1  to  5000  bichloride  vaseline.  In  spite 
of  this  treatment  there  is  usually  a  certain  amount  of  adhesion  which 
must  subsequently  be  corrected  by  operation  consisting  of  separation 
of  the  adhesion,  sliding  the  conjunctiva  when  possible,  or  the  appli¬ 
cation  of  grafts. 

Gunpowder  burns  about  the  eye  are  very  disfiguring.  Efforts  to 
pick  out  the  powder  grains  are  usually  unsuccessful,  but  the  dis¬ 
coloration  can  be  greatly  lessened  and  the  grains  can  be  removed 
more  easily  if  peroxide  of  hydrogen  , which  in  a  measure  decolorizes 
the  powder,  has  been  applied. 

,  Conjunctiva. — The  ocular  conjunctiva  may  be  injured  by  small 
foreign  bodies  such  as  cinders,  particles  of  sand,  grain  husks,  and 
other  similar  bodies.  The  irritation  produces  lachrymation,  injec¬ 
tion  and  pain.  The  offending  particles  can  usually  be  washed  from 
the  eye  or  carefully  picked  out,  after  which  a  protective  bandage 
for  a  short  time,  and  possibly  a  soothing  collyria  will  produce  quick 
healing. 

Wounds  of  the  ocular  conjunctiva  without  involvment  of  the 
deeper  tunics  of  the  eye  are  rare,  but  occasionally  the  conjunctiva 
may  be  so  lacerated  as  to  require  fine  sutures.  The  sutures  should 
be  removed  in  two  or  three  days  but  the  bandage  should  be  worn 
until  firm  union  takes  place. 

Burns  of  the  conjunctiva  from  lime,  caustic  alkalies,  acids,  hot 
water  or  steam,  molten  metal,  and  burning  powder  or  gases  are  of 
frequent  occurrence  and  are  always  very  painful.  When  seen 
promptly  the  lime  or  lye  burns  should  be  neutralized  with  diluted 
vinegar,  milk  or  oil,  and  the  acid  burns  with  a  solution  of  bicarbonate 
of  soda.  Any  remnants  of  the  caustic  substance  should  be  removed. 
The  subsequent  treatment  as  for  all  burns  consists  in  applications 
of  soothing  eye  washes  such  as  boracic  acid  solution,  cold  applica¬ 
tions  and  1  to  5000  vaseline,  and  efforts  to  prevent  adhesions  between 
the  lids  and  the  eye-ball.  Occasionally  an  interposed  plate  of  cellu¬ 
loid  or  metal,  of  suitable  shape,  will  prevent  adhesions  and  permit 
the  raw  surfaces  to  become  cicatriced. 

Cornea. — The  exposed  position  of  the  cornea  renders  it  liable  to 
injuries  of  many  kinds,  including  lacerated,  incised,  and  punctured 
wounds,  and  burns  and  scalds. 

Burns  of  the  cornea  usually  accompany  similar  injuries  to  the 
conjunctiva  and  lids  and  from  the  same  causes,  and  if  severe  may 
end  in  impairment  or  complete  loss  of  vision  from  the  resulting 
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opacity.  If  the  lesion  is  limited  to  the  epithelial  layer,  regeneration 
may  occur  without  resulting  disturbance  of  the  transparency  of  the 
cornea.  The  injury  is  always  painful  and  is  attended  with  profuse 
lachrymation,  photophobia,  injection  and  more  or  less  swelling  of 
the  conjunctiva  and  eyelids.  The  treatment  is  similar  to  the  treat¬ 
ment  of  burns  of  the  conjunctiva  and  includes  cold  compresses  to 
relieve  pain,  soothing  lotions  of  boracic  acid,  and  protective  oint¬ 
ments.  The  eye  should  be  covered,  and  rest  will  be  better  secured 
and  the  tendency  to  iritis  overcome  by  the  use  of  atropine  which 
may  be  incorporated  with  castor  oil.  Pain  is  usually  severe  for  a 
few  hours  only  and  is  best  controlled  with  opiates  rather  than  with 
cocaine  which  is  evanescent  in  its  effect  and  retards  regeneration  of 
corneal  epithelium. 

One  of  the  commonest  accidents  to  which  the  eye  is  subject  is  the 
superficial  lodgment  of  foreign  bodies  in  the  cornea.  Cinders,  par¬ 
ticles  of  sand,  emery,  steel,  stone,  and  other  similar  substances  find 
entrance  and  produce  varying  degrees  of  discomfort  depending  upon 
whether  the  foreign  body  is  sharp  or  rough,  as  also  upon  the  sensi¬ 
tiveness  of  the  individual.  Not  infrequently  the  foreign  body 
becomes  imbedded  as  a  direct  result  of  the  rubbing  of  the  eye  by 
the  patient  in  his  efforts  to  get  it  out.  If  the  foreign  body  is  septic, 
or  if  it  is  not  removed  promptly,  infection  is  liable  to  occur  and  the 
wound  is  soon  surrounded  by  a  zone  of  grayish  infiltration  and  a 
corneal  ulcer  is  the  result. 

It  should  be  borne  in  mind  that  a  foreign  body  not  infrequently 
finds  lodgment  in  the  eye  without  the  knowledge  of  the  individual 
or  any  suspicion  on  his  part  that  such  an  accident  has  occurred, 
and,  on  the  other  hand,  patients  not  infrequently  insist  that  a 
foreign  body  is  present  when  such  is  not  the  case.  I  have  often  been 
consulted  for  the  removal  of  a  foreign  body  only  to  find  the  abrasion 
where  the  foreign  body  struck  but  did  not  find  lodgment,  and  it 
frequently  takes  considerable  argument  to  convince  the  patient  that 
in  such  instances  the  rubbing  of  the  lid  over  the  abraded  surface 
gives  the  sensation  of  the  presence  of  a  foreign  body.  The  rest  pro¬ 
duced  by  a  bandage  usually  reconciles  the  patient  to  the  diagnosis. 

Some  of  the  foreign  bodies  most  difficult  to  recognize  in  the  eye 
on  account  of  their  transparent  nature  are  particles  of  glass  or  the 
husks  of  seed  or  grain.  The  latter  are  particularly  irritating  and 
are  apt  to  carry  infection  with  them.  I  have  seen  at  least  a  half 
dozen  cases  of  purulent  ulceration  of  the  cornea  due  to  particles  of 
grain  husk  lodging  in  the  cornea,  and  in  two  instances  the  eye  was 
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practically  lost  from  infection  when  I  saw  it  but  a  few  days  after 
the  injury. 

Oblique  illumination  is  of  the  utmost  service  in  locating  foreign 
bodies,  and  a  magnifying  glass  is  frequently  helpful  in  enabling  the 
physician  to  quickly  locate  small  particles  of  steel  or  emery.  Removal 
of  the  offending  object  should  always  be  under  local  anesthesia,  and 
the  foreign  body  should  be  delicately  picked  out  of  its  bed.  Under 
no  circumstances  should  the  cornea  be  scraped  as  is  so  frequently  the 
case  in  unskillful  efforts  to  remove  foreign  bodies,  to  the  detriment 
of  the  epithelium  which  is  not  infrequently  denuded  over  large 
areas  by  such  methods.  After  the  removal  of  an  imbedded  foreign 
body  from  the  cornea  the  eye  should  be  covered  to  exclude  infection 
until  regeneration  of  epithelium  has  taken  place.  If  infection  has 
already  taken  place  the  ulcerated  area  should  be  thoroughly  curetted 
and  I  have  had  very  satisfactory  results  from  the  delicate  applica¬ 
tion  of  pure  carbolic  acid,  or  pure  iodine,,  to  the  curetted  surface. 
A  dressing  of  bichloride  vaseline  and  a  protective  bandage  will  add 
to  the  comfort  of  the  patient  and  lessen  the  chances  of  a  second 
infection. 

A  rather  common  accident  is  abrasion  of  the  cornea  from  a  scraping 
blow  of  the  finger  nail,  branch  of  a  tree,  etc.  The  epithelium  and 
anterior  layers,  of  the  cornea  may  be  destroyed  over  quite  a  large 
area,  but  if -infection  does  not  take  place  the  wound  heals  readily. 
The  eye  should  be  irrigated  frequently  with  boric  acid  solution,  1  to 
10,000  bichloride  solution,  or  better  still  dressed  with  1  to  5000 
bichloride  vaseline. 

Intraocular  Injuries. — The  eye-ball,  owing  to  its  elasticity,  is 
able  to  withstand  a  certain  amount  of  compression  without  injury. 
It  is  saved  from  many  severe  blows  from  large  objects  by  the  sur¬ 
rounding  bony  ridge  of  the  orbit,  but  occasionally  it  receives  the  full 
force  of  a  blow,  which  while  not  rupturing  the  eye-ball,  alters  its 
shape  so  that  the  coverings  and  intra-ocular  contents  are  subjected 
to  great  strain  and  disarrangement.  Blows  from  the  hand,  snow¬ 
balls,  or  flying  pieces  of  wood,  corks  driven  with  violence  from 
champagne  or  soda  water  bottles,  or  blows  from  any  other  fairly 
large  objects  with  smooth  surfaces  are  examples. 

A  common  consequence  of  such  traumatisms  is  hemorrhage  into 
the  anterior  chamber  from  rupture  of  some  of  the  blood  vessels  of 
the  iris,  and  more  rarely  hemorrhage  into  the  vitreous  from  rupture 
of  some  of  the  vessels  of  the  retina  or  ciliary  region.  If  the  damage 
is  confined  to  a  break  in  the  continuity  of  some  of  the  blood  vessels, 
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absorption  of  the  biood  may  take  place  and  function  be  restored. 
If  the  hemorrhage  is  profuse  there  is  some  danger  of  complicating 
inflammation  from  pressure,  as  glaucoma,  and  at  best  absorption 
and  recovery  of  vision  will  be  slow.  Frequently  when  the  anterior 
chamber  has  been  freed  of  blood  it  will  be  found  that  the  iris  has 
been  torn  away  from  its  ciliary  attachment  in  one  or  more  places 
(iridodialysis).  This  condition  is  usually  permanent. 

The  hemorrhage  in  the  anterior  chamber  may  be  evacuated  with 
the  aqueous  humor  by  incision  ,but  this  is  seldom  indicated.  For 
promoting  absorption  of  intra-ocular  hemorrhage  dionin  in  five  or 
ten  per  cent  solution  instilled  every  one  or  two  hours,  is  useful,  as 
also  the  internal  administration  of  iodide  of  potassium. 

Not  infrequently  the  traumatism  produces  paralysis  of  the  sphinc¬ 
ter  of  the  iris  (iridoplegia)  or  paralysis  of  the  ciliary  muscle  (cyclop- 
legia),  or  both,  with  the  attending  disturbance  in  the  pupillary 
reflex.  The  dilatation  of  the  pupil  may  be  complete  and  permanent 
or  only  partial  and  transient. 

If  the  injury  causes  laceration  of  the  capsule  of  the  lens,  permitting 
aqueous  humor  to  invade  the  lens  substance,  a  traumatic  cataract 
will  result.  Traumatic  cataract  may  also  occur  without  rupture 
of  the  lens  capsule,  simply  from  the  concussion  to  which  the  eye  is 
subjected.  Severe  contusion  may  result  in  rupture  of  the  zonula 
and  dislocation  of  the  lens.  The  dislocation  may  be  partial  or  total, 
depending  upon  the  extent  of  the  rupture  of  the  zonula.  If  partial, 
the  lens  is  usually  found  tilted  forward  into  the  space  immediately 
behind  the  iris.  Occasionally  the  partial  displacement  is  backwards 
into  the  vitreous,  and  I  have  seen  lenses  swinging  backward  into  the 
vitreous  by  a  hinge  of  suspensory  ligament  that  had  escaped  the 
effects  of  the  injury.  In  total  dislocation  the  lens  either  falls  into 
the  vitreous  or  is  forced  forward  through  the  pupil  into  the  anterior 
chamber.  Partial,  and  especially  complete,  dislocation  of  the  lens 
is  very  apt  to  set  up  irritation  ending  in  iridocyclitis  or  acute  glau¬ 
coma  unless  promptly  relieved. 

Treatment  of  injury  to  the  lens  will  depend  upon  the  nature  and 
extent  of  the  injury.  Traumatic  cataract  unaccompanied  by  rupture 
of  the  suspensory  liagment  may  be  extracted  in  the  usual  way. 
If  partially  dislocated,  attempts  to  extract  had  better  depend  upon 
whether  or  not  irritation  has  been  produced  by  the  displaced  lens. 
If  partially  or  totally  dislocated  forward  extraction  may  be  accom¬ 
plished  without  much  loss  of  vitreous,  but  if  the  displacement  is 
backwards  extraction  is  quite  likely  to  be  accompanied  by  more  or 
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less  extensive  loss  of  vitreous.  But  if  irritation  is  being  produced 
by  the  displaced  lens  extraction  should  be  attempted,  as  the  eye  will 
probably  be  lost  without  interference,  and  if  extraction  fails  the  eye 
should  be  enucleated. 

Severe  contusions  or  concussions  may  result  in  rupture  of  the 
retina  or  choroid,  or  more  or  less  extensive  detachment  of  the  retina, 
with  attending  disturbance  of  vision.  The  diagnosis  can  only  be 
made  upon  ophthalmoscopic  examination.  If  there  is  only  rupture 
the  appropriate  treatment  will  be  rest  of  the  eye  and  cold  applica¬ 
tions.  If  there  is  detachment  the  patient  should  be  placed  in  bed 
on  his  back,  both  eyes  being  bandaged,  with  a  view  to  encouraging 
reattachment  of  the  retina. 

Rupture  of  the  eye-ball  may  occur  from  a  severe  contusion  and  is 
usually  of  serious  import,  the  majority  of  such  eyes  being  lost.  If 
there  has  not  been  severe  injury  or  loss  of  intra-ocular  contents  the 
wound  may  be  closed  with  sutures  in  an  attempt  to  save  the  eve-ball. 
If  there  has  been  loss  of  or  hernia  of  intra-ocular  contents,  enuclea¬ 
tion  should  be  performed  at  once.  Extensive  rupture,  no  matter 
how  carefully  treated  by  aseptic  and  antiseptic  precautions,  is  very 
apt  to  end  in  suppuration  and  require  excision  of  the  eye-ball. 
Wounds  in  the  ciliary  region  are  particularly  apt  to  produce  sympa¬ 
thetic  ophthalmia,  and  sympathetic  irritation  may  develop  as  early 
as  two  weeks  or  as  late  as  many  years  after  the  injury. 

Penetrating  wounds  of  the  eye,  with  or  without  retention  of  the 
foreign  body,  are  always  of  serious  concern  not  only  because  of 
immediate  damage  and  attendant  inflammation,  but  because  of  the 
danger  of  the  introduction  of  infectious  material  into  the  interior 
of  the  globe,  there  setting  up  a  purulent  inflammation  (panophthal¬ 
mitis)  which  is  invariably  followed  by  destruction  of  the  ocular 
contents,  to  say  nothing  of  possible  sympathetic  inflammation  of 
the  other  eye.  The  wound  may  be  complicated  by  prolapse  of  iris 
or  any  portion  of  the  intra-ocular  contents.  The  prolapse  should 
be  excised.  If  the  wound  is  in  the  ciliary  region  or  if  much  vitreous 
has  been  lost,  excision  of  the  eye-ball  should  be  seriously  considered. 
If  an  attempt  to  save  the  eye-ball  is  to  be  made  the  wound  should  be 
closed  with  sutures,  but  with  the  first  signs  of  sympathetic  irritation 
the  eye-ball  should  be  removed.  Ball  says  (, Modern  Ophthalmology, 
page  369),  and  the  opinion  is  approved  by  other  authorities,  that 
“it  is  justifiable  to  attempt  for  two  weeks  to  save  a  severely  injured 
eye,  since  sympathetic  inflammation  will  not  occur  within  that  period, 
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and  at  the  end  of  ten  days  the  intelligent  surgeon  will  be  able  to 
foretell  the  fate  of  the  eye/' 

The  danger  attending  penetrating  wounds  of  the  eye  is  greatly 
increased  by  retention  of  the  foreign  body  producing  the  injury. 
The  risk  of  infection  is  much  greater,  the  irritation  caused  by  the 
continued  presence  of  the  foreign  body  is  almost  certain  to  set  up  an 
inflammation  of  the  deeper  structures  of  the  eye  ultimately  ending 
in  loss  of  sight,  and  the  danger  of  sympathetic  irritation  or  sympa¬ 
thetic  inflammation  of  the  other  eye  is  strongly  probable. 

The  nature  of  the  foreign  body  and  its  position  in  the  eye-ball  will 
have  much  to  do  with  the  possibility  of  disastrous  consequences. 
Iron,  steel,  lead  and  copper  undergo  chemical  change  and  set  up 
irritation,  while  glass  or  stone  produce  irritation  from  their  presence 
only  and  may  even  become  encysted  and  thus  innocuous.  Foreign 
bodies  lodged  in  the  lens  or  suspended  in  the  vitreous  may  be  inof¬ 
fensive  while  the  same  or  similar  foreign  bodies  lodged  in  the  iris, 
ciliary  body  or  choroid  is  almost  sure  to  provoke  inflammatory 
complications. 

If  there  is  cloudiness  of  the  media  so  that  location  of  the  foreign 
body  by  direct  inspection  and  ophthalmoscopic  examination  is 
impossible,  an  attempt  should  be  made  to  locate  the  foreign  body 
with  the  Roentgen  rays.  A  skiagram  should  indicate  the  position 
of  the  foreign  body.  If  the  missile  be  a  piece  of  iron  or  steel  it  may 
be  extracted  by  means  of  the  electro-magnet.  Foreign  bodies  upon 
which  the  magnet  has  no  effect,  as  glass,  stone  and  copper,  should  be 
removed  by  forceps  introduced  through  the  original  opening  or 
through  another  made  for  the  purpose.  If  much  vitreous  is  lost 
during  the  operation,  or  the  efforts  are  unsuccessful,  excision  of  the 
globe  is  indicated. 

Vitreous  lost  as  a  result  of  injury  or  during  efforts  to  extract  a 
foreign  body,  may  be  in  part  replaced  by  normal  salt  solution.  But 
while  I  have  adopted  this  procedure  in  several  cases  where  it  was 
indicated,  I  have  never  yet  known  it  to  succeed  in  preventing  the 
disastrous  results  which  are  known  to  follow  the  loss  of  considerable 
quantities  of  vitreous.  It  does,  however,  for  the  time  being,  in  a 
measure  restore  the  shape  of  the  globe  and  facilitates  the  closure 
of  wounds  without  the  incarceration  of  intra-ocular  contents,  and 
occasionally  results  in  the  saving  of  an  eye-ball  which  otherwise 
would  have  to  be  removed;  and  the  preservation  of  an  eye  without 
sight  is  better  than  the  empty  orbital  cavity. 

Foreign  bodies  that  have  remained  within  the  eye  for  months  or 
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years  are  difficult  if  not  impossible  of  extraction.  If  the  foreign  body 
is  producing  no  irritation  it  is  best  not  to  disturb  it.  If  irritation 
or  inflammation  has  set  in,  removal  of  the  eye  is  generally  necessary 
in  order  to  prevent  possible  involvement  of  the  other  eye. 

Gun-shot  wounds  are  serious  when  the  eye-ball  has  been  opened 
sufficiently  to  permit  escape  of  vitreous  or  prolapse  of  intra-ocular 
contents.  Generally  speaking,  the  shot  from  a  gun  are  reasonably 
aseptic.  1  have  treated  a  number  of  cases  of  gun-shot  wound  of 
the  eye-ball,  and  do  not  remember  to  have  ever  seen  a  case  of  infec¬ 
tion  immediately  produced  by  the  injury.  The  eyes  removed  as  a 
result  of  gun-shot  injury  have  been  removed  because  of  extensive 
loss  of  intra-ocular  contents  or  injury  of  the  ciliary  region,  rendering 
it  impossible  to  save  vision,  and  making  it  probable  that  sympathetic 
irritation  or  inflammation  might  ensue.  I  have  had  one  case  in 
which  a  bird-shot  went  directly  through  the  vitreous,  puncturing 
the  eye-ball  just  back  of  the  ciliary  region  and  lodging  in  the  bony 
orbit  on  the  opposite  side.  The  patient  recovered  with  fairly  good 
vision. 

The  optic  nerve  may  be  injured  by  gun-shot  wounds,  stabs  of  a 
knife,  penetration  of  the  orbit  by  splinters  of  wood  or  metal,  fracture 
of  the  walls  of  the  optic  foramen  by  blows,  etc.  If  the  continuity 
of  the  nerve  has  been  disturbed,  atrophy  and  complete  loss  of  sight 
will  follow.  Several  years  ago  I  examined  a  man  who  made  an 
unsuccessful  attempt  to  take  his  life  by  shooting  himself  through 
the  temple  with  a  thirty-two  calibre  bullet.  The  bullet  passed  from 
one  temple  to  the  other  and  produced  absolutely  no  symptoms  aside 
from  instantaneous  and  total  blindness  of  both  eyes  as  a  result  of  injury 
of  the  two  optic  nerves  which  were  directly  in  the  path  of  the  bullet. 

The  effect  of  concussion  upon  vision  may  not  become  manifest 
until  several  days  have  elapsed.  The  failure  of  vision  may  be 
ascribed  to  the  pressure  from  hemorrhages,  exudates,  or  the  onset 
of  traumatic  inflammation  of  some  of  the  delicate  structures  of  the 
eye.  Treatment  is  usually  of  no  avail.  Beginning  failure  of  vision 
from  traumatic  cataract  due  to  concussion  may  not  manifest  itself 
for  one  or  two  weeks,  and  usually  rapidly  progresses  until  vision 
has  been  lost.  If  the  effect  of  the  injury  has  been  confined  to  the 
lens  only,  restoration  of  vision  may  be  brought  about  by  extraction. 

With  the  development  of  sepsis  in  the  eye  or  in  the  orbital  cavity 
following  injury,  the  possibility  of  extension  of  the  septic  process  to 
the  meninges  should  not  be  overlooked.  The  rules  of  procedure 
followed  in  sepsis  in  any  other  portion  of  the  body  follows  in  the 
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treatment  of  septic  conditions  of  the  eye.  The  patient  should  be 
put  at  rest,  and  the  more  severe  the  injury  the  greater  the  indication 
for  rest  in  bed.  Everything  which  comes  in  contact  with  the  eye 
should  be  aseptic,  and  the  solutions  used  for  cleansing  should  be 
antiseptic  without  being  irritating.  I  have  personally  learned  to 
place  great  reliance  upon  a  dressing  of  1  to  5000  bichloride  vaseline 
in  all  eye  injuries  whether  traumatic  or  the  result  of  operation. 

Finally,  the  conservative  treatment  of  all  eye  injuries  will  take 
into  consideration,  first,  the  preservation  of  vision,  and  second,  the 
preservation  of  the  eye-ball  even  without  vision  unless  the  efforts 
are  ‘attended  by  undue  risk  to  the  other  eye  from  sympathetic 
inflammation. 

Some  Experience  With  the  Tuberculin  Test. 

BY 

CHAS.  G.  BEALL,  M.  D., 

Resident  Physician,  Indiana  School  for  Feeble-Minded  Youth. 

1  wish  to  report  to  you  some  experience  1  have  had  at  the  I.  S. 
F.  M.  Y.  with  the  use  of  Kochs’  old  tuberculin.  The  report  includes 
a  series  of  75  unselected  patients  apparently  healthy,  who  were 
given  the  test  immediately  upon  entrance  to  the  institution,  during 
the  period  from  April,  1904,  to  April,  1905.  In  advance  I  may  say 
the  reaction  was  considered  positive  only  when  there  was  an  eleva¬ 
tion  of  2  degrees  or  more  above  the  highest  temperature  recorded 
during  the  previous  three  days,  and  occurring  within  48  hours  from 
the  time  of  injection,  this  to  be  accompanied  by  at  least  two  of  the 
following  symptoms:  headache,  nausea,  or  muscular  pains.  The 
initial  dose  was  one  or  two  m.  g.  The  maximum  dose,  which  was 
seldom  reached,  was  10  m.  g.  A  two-hourly  record  of  the  tempera¬ 
ture  was  kept  for  48  hours  after  the  injection.  The  ages  varied  from 
7  to  42  years,  the  great  majority,  however,  were  from  10  to  25  years. 
Of  the  75  cases,  21,  or  28  per  cent,  gave  a  positive  reaction.  I  am 
excluding  from  the  series  one  case  of  congenital  syphilis. 

The  ages  of  the  patients  who  reacted  were  from  8  to  23  years. 
Between  18  months  and  2  years  have  elapsed  since  these  reactions 
were  obtained. 

Within  the  past  two  weeks  I  have  carefully  examined  the  patients 
who  reacted,  except  three  who  are  not  at  the  institution  at  present. 
I  have  heard  from  these  three  and  two  are  reported  as  being  in  fair 
health,  the  other  has  not  been  sick  a  day  and  has  gained  thirteen 
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pounds  in  weight  since  leaving  the  institution.  Of  the  others  whom 
I  have  examined,  nine  showed  no  pathological  physical  signs  in  the 
lungs  whatsoever,  and  no  adenopathy.  Six  gave  no  pathological 
physical  signs  in  the  chest  but  did  have  a  slight  cervical  or  axillary 
adenopathy.  Of  the  remaining  three  one  has  a  harsh  expiratory 
murmur  at  the  right  apex,  another  has  an  impaired  percussion  note 
over  the  left  apex,  and  the  third  has  well  marked  signs  of  a  small 
area  of  consolidation  in  the  left  base  posteriorily.  She  is  also  failing 
in  weight  and  at  times  has  a  slight  elevation  of  temperature,  and 
anorexia.  With  this  one  exception  all  the  other  patients  have  either 
gained  in  weight  or  their  weight  has  remained  stationery,  and  so  far 
as  clinical  symptoms  go  are  in  good  health.  (A  monthly  weight 
record  of  all  inmates  in  the  institution  is  kept.) 

None  of  these  patients  have  received  any  treatment  unless  we 
take  into  account  one  patient  who  was  put  on  the  out-door  and  rich 
diet  treatment  for  two  months,  more  because  he  had  such  a  severe 
reaction  than  for  any  other  reason. 

Summing  up,  we  find  that  nine,  or  43  per  cent  of  the  21  patients 
who  reacted  are  in  perfect  health  eighteen  months  later.  Six  have 
a  slight  adenopathy  and  two  slight  physical  signs  in  the  chest,  but 
otherwise  there  are  no  clinical  symptoms  of  disease.  One  has  an 
active  tubercular  process.  Although  the  time  elapsed  since  the  tests 
is  comparatively  short,  we  would  at  least  expect  a  larger  proportion 
of  the  cases  to  have  developed  active  symptoms  were  the  claims  for 
the  test  true,  especially  in  view  of  the  fact  that  their  ages  as  well  as 
environment  would  favor  the  development  of  the  disease. 

It  is  known  that  a  very  large  proportion  of  subjects  which  come 
to  autopsy,  death  being  due  to  other  causes,  show  healed  or  arrested 
tubercular  lesions.  So  far  as  1  have  been  able  to  find  out  these 
so-called  healed  lesions  have  not  been  proven  sterile  by  inoculation 
experiments  and  might  well  explain  so  large  a  proportion  of  reac¬ 
tions. 

In  view  of  the  above  I  am  forced  to  the  conclusion,  although  con¬ 
trary  to  the  teaching  of  some  of  the  best  authorities  in  the  world, 
that  the  positive  tuberculin  reaction  is  of  diagnostic  value  so  far  as 
active  and  progressive  disease  of  the  lungs  is  concerned  only  when 
taken  in  consideration  with  other  clinical  symptoms. 

In  other  words,  it  gives  us  no  information  as  to  the  extent  or 
severity  of  the  tubercular  lesion.  On  the  other  hand,  while  my 
experience  is  limited,  I  have  never  seen  a  negative  test  with  active 
tuberculosis  present.  I  have  never  seen  any  permanent  ill  effects 
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follow  the  use  of  the  test.  One  patient,  a  boy  eight  years  old,  was 
sick  for  several  days  following  the  test.  His  parents  took  him  home 
while  he  was  still  sick,  but  I  learned  recently  that  he  recovered  shortly 
and  is  in  good  health  at  present. 

I  wish  to  express  my  thanks  to  Dr.  Dancer,  as  he  kindly  permitted 
me  to  make  these  tests  while  interne  under  him. 


Date  Old 
Tuber- 
|  culin 
was  given 

Ment’y 

Grade 

Name 

Age 

M.  G. 
Given 

Re¬ 

action 

Weight 

1904-1905- 

1906 

Physical 
Examination 
at  time  of  test 

Present  Physical 
Examination 

3-  9-’04 

M. 

Mable  H. 

12 

5 

Yes 

61-79-80 

Negative 

Lungs  negative. 

Small  glands  in  pos- 

3-22-’04 

M. 

Joe  S. 

20 

7| 

Yes 

102-  105 

terior  neck. 

Negative 

5-22-’04 

M. 

Fred  S. 

19 

5 

Yes 

70 

At  home,  health  fair 

5-  4-’ 04 

M. 

Ora  B. 

10 

3  4 

Yes 

63-  55-  67 

Negative 

Negative 

5-12-’04 

H. 

Daisy  R. 

16 

5 

Yos 

97-102-  99 

N  egative 

N  egative 

5-16-’04 

H. 

Clarence  S. 

15 

7 

Yes 

98-112-125 

N  egative 

At  home,  “has  not 
been  sick  a  day.” 

5-16-’04 

H. 

Effie  G. 

12 

5 

Yes 

130-133-111 

Impaired  per¬ 
cussion  note 

L.  base  post. 

Gained  13  lbs  in  Wt. 
Impaired  percussion 
note  L.  base  post. 
Harsh  breathing. 

7-  2-’ 04 

M. 

Geo.  O. 

8 

24 

Yes 

j  .  -  v  •  . 

Harsh 

breathing 

Negative 

At  home,  health  fair 

7-  2-’04 

H. 

Arthur  B. 

16 

7 

Yes 

110-134-126 

N  egative 

Lungs  negative. 

Slight  adenopathy  in 

8-  9-’04 

H. 

Emma  S. 

17 

34 

Yes 

132-  129 

Negative 

neck  and  axillae 

N  egative 

8-10-’04 

M. 

Anna  W. 

21 

34 

Yes 

103-  103 

Negative 

Negative 

8-12-’04 

M. 

Georgie  R. 

20 

34 

Yes 

105-  97 

Negative 

Lungs  negative. 

9-13-’04 

M. 

Harry  C. 

10 

5 

Yes 

56-  68-  68 

Lungs  nega¬ 
tive.  Axillary 
adenopathy 

Small  gland  in  post, 
neck. 

Lungs  negative. 

Slight  post,  cervical 
adenopathy.  Small 

10-  9-’04 

M. 

Clarence  H. 

17 

5 

Yes 

145 

Negative 

gland  in  rt.  axilla. 
Lungs  negative. 

Small  gland  in 

10-17-’04 

M. 

Mary  G. 

14 

5 

Yes 

114-129-131 

Negative 

rt.  axilla. 

Lungs  negative. 

Small  gland  in  left 

11-  4-’ 04 

L. 

Amelia  S. 

23 

2 

Yes 

112 

N  egative 

post,  neck. 

Negative 

1-  6-’05 

H. 

Edith  D. 

19 

2 

Yes 

107-113 

Negative 

Negative 

l-31-’05 

H. 

Lulu  G. 

11 

24 

Yes 

46-  29 

Negative. 

Negative 

3-  3-’ 05 

H. 

Ella  W. 

15 

5 

Yes 

67-  77 

Dwarf 

Impaired  per¬ 
cussion  note 

Impaired  percussion 
note  left  apex  an- 

3-20-’ 05 

H. 

Anna  B. 

11 

2 

Yes 

56-  58 

left  apex 
anteriorly 

teriorly 

Negative 

4-1 6-’ 05 

M. 

Alice  W. 

17 

4 

Yes 

88-  83 

Negative 

Harsh  expiratory 

murmur  rt.  apex. 
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Duodenal  Ulcer.* 

BY 

MILES  F.  PORTER,  A.  M.,  M.  D., 

Fort  Wayne,  Indiana. 

Surgeon  to  Hope  Hospital,  Professor  of  Surgery  in  the  Medical  Department  of 

Purdue  University. 

Duodenal  ulcer  can  no  longer  be  considered  a  rare  disease.  Less 
than  ten  years  ago  Greig  Smith  said1  he  knew  of  but  one  successful 
operation  for  duodenal  ulcer.  At  that  time  there  had  been  recorded 
in  the  post  mortem  books  of  St.  Bartholomew’s  Hospital  but  three 
cases  in  sixteen  years,  and  but  twelve  cases  in  St.  George’s  Hospital 
for  thirty-one  years.  The  subject  does  not  appear  in  the  index  of 
Hemmeter’s  work  on  intestinal  diseases.  The  Mayos  in  1904  had 
had  fifty-eight  cases.  Up  to  1902,  of  all  the  cases  of  gastric  and 
duodenal  ulcer  treated  by  the  Mayos,  89  per  cent  were  gastric  and 
11  per  cent  duodenal.  The  following  year  they  found  27  per  cent 
duodenal  alone  or  combined  with  gastric  ulcer.2  The  experience  of 
these  surgeons,  since  the  above  paper  was  written,  as  recorded  in 
a  paper  by  W.  Mayo  read  before  the  British  Medical  Association  at 
Toronto  last  month  and  not  yet  published,  shows  that  the  propor¬ 
tion  of  duodenal  to  gastric  ulcer  has  risen  to  40  per  cent  in  their 
practice.  The  total  number  of  cases  operated  upon  by  these  sur¬ 
geons  up  to  the  date  of  preparation  of  that  paper  was  188.  This 
indicates,  not  an  actual  increase  of  the  disease,  but  an  increase  of 
knowledge  concerning  the  malady  and  a  consequent  increase  in  the 
proportion  of  cases  recognized.  It  is  more  than  probable  that  a 
number  of  cases  of  so-called  dyspepsia,  duodenal  catarrh,  gastric 
ulcer,  gastric  catarrh,  and  even  malignant  disease  of  the  stomach 
are  in  reality  duodenal  ulcer.  The  post  mortem  records  of  the 
hospitals  above  referred  to  credit  duodenal  ulcer  with  0.14  per  cent 
of  the  total  deaths  and  10.34  per  cent  of  the  total  number  of  intestinal 
perforations.  To-day  duodenal  ulcer  is  known  to  cause  0.4  per  cent 
of  the  general  mortality.  Enough  has  been  said  to  show  that  the 
topic  is  timely  and  important. 

It  is  in  that  part  of  the  duodenum  between  the  pyloris  and  the 
opening  of  the  common  duct  that  ulcers  occur.  They  are  therefore 
practically  always  surgically  accessible.  That  area  of  the  abdomen 

1.  “Abdominal  Surgery,”  Vol.  XI.,  page  785. 

2.  “Annals  of  Surgery.”  Vol.  XL.,  page  900. 

*Read  at  the  first  semi-annual  meeting  of  the  Twelfth  Councilor  District  Medical  Society, 
Fort  Wayne,  Ind.,  September  11th,  1906. 
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in  which  is  situated  this  portion  of  the  duodenum  may  well  be  called 
the  surgical  harvest-field  of  the  upper  abdomen.  Within  this  area 
in  a  space  no  larger  than  the  adult  hand,  is  located  the  gall-bladder 
and  bile  ducts,  the  head  of  the  pancreas,  the  pyloric  end  of  the 
stomach,  the  first  portion  of  the  duodenum,  the  edge  of  thediver, 
right  suprarenal  gland,  and  a  portion  of  the  right  kidney  and  trans¬ 


verse  colon.  A  glance  at  the  accompanying  illustration  will  help 
one  to  understand  why  the  symptoms  arising  from  pathologic 
changes  in  the  different  structures  located  in  this  region  are  at  times 
quite  similar.  This  illustration  explains  also  the  fact  that  ulcers  of 
*  the  posterior  wall  are  more  likely  to  cause  severe  hemorrhage  while 
those  on  the  anterior  wall  are  particularly  prone  to  perforation,  in 
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that  it  shows  the  peritoneal  cavity  in  front  and  the  large  vessels 
behind  the  gut. 

Ulcer  of  the  duodenum  appears  in  two  clinical  forms,  the  acute, 
and  sub-acute  or  chronic.  It  is  met  with  in  both  sexes  and  at  all 
ages  but  more  frequently  occurs  in  males  between  thirty  (30)  and 
sixty  (60)  years  of  age.  Ulcers  originating  in  the  stomach  may 
extend  to  the  duodenum  and  vice  versa,  extension  from  the  duodenum 
to  the  stomach  being  the  more  common. 

The  majority  of  duodenal  ulcers  are  septic  in  origin.  There  occurs 
first  a  thrombosis  or  embolism  and  the  consequent  ischaemia  permits 
the  digestion  of  the  area  by  the  gastric  juice.  Etiologically  gastric 
and  duodenal  ulcers  are  alike.  Duodenal  ulcers  are  commonly 
single  but  may  be  multiple,  and  occur  with  equal  frequency  on  the 
anterior  and  posterior  walls.  Usually  small  and  round,  they  may 
be  irregular  in  shape  and  as  large  as  two  inches  in  diameter.  Smooth 
cut  but  terraced,  with  the  apex  nearest  the  peritoneum,  accounts 
for  the  Germans  calling  it  the  “step-ladder  ulcer.”  The  surround¬ 
ing  mucous  membrane  is  healthy.  The  pathologic  changes  due  to 
duodenal  ulcer  which  most  interest  the  surgeon  are  hemorrhage, 
perforation,  periduodenitis,  cicatricial  contraction,  and  abscess  for¬ 
mation.  Hemorrhage  is  probably  present  in  all  cases  and  next  to 
perforation  is  the  most  frequent  cause  of  death.  The  quantity  of 
blood  lost  is  in  many  cases  too  small  to  be  appreciated  by  the  naked 
eye.  It  most  often  appears  in  the  form  of  melena,  but  the  blood  in 
the  stools  may  be  fresh.  Hemorrhage  may  appear  as  the  first 
symptom  and  is  a  frequent  cause  of  death.  Hematemesis  is  rare  but 
does  occur  and  has  led  to  a  wrong  diagnosis  of  gastric  ulcer.  Alarm¬ 
ing  hemorrhage  is  more  common  in  cases  of  ulcer  of  the  posterior 
wall  of  the  gut  and  may  be  due  to  erosion  of  the  pancreatico-duod- 
enal  artery,  the  aorta  or  the  vena  portae. 

Perforation  is  at  once  the  most  common  and  the  most  serious 
complication  of  the  duodenal  ulcer,  and  is  especially  likely  to  occur 
in  ulcers  of  the  anterior  wall.  Perforation  occurring  in  the  posterior 
wall  is  apt  to  lead  to  abscess  formation  with  involvement  of  the  pan¬ 
creas.  Perforation  is  announced  by  severe  pain,  the  greatest  inten¬ 
sity  of  which  is  usually  in  the  right  hypochondrium  but  may  be  most 
pronounced  in  the  right  iliac  fossa.  This  location  of  pain  is  accounted 
for  by  the  fact  (pointed  out  by  Wier  in  his  excellent  paper)  that 
fluid  escaping  from  the  duodenum  flows  between  the  liver  and  colon 
and  thence  downward  on  the  outside  of  the  ascending  colon  to  the 
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iliac  fossa.  Shock  is  by  no  means  constant,  but  evidences  of  peri¬ 
toneal  irritation  immediately  set  in  to  be  followed  by  those  of  peri¬ 
tonitis  very  soon.  The  former  is  marked  by  tenderness  and  general 
abdominal  rigidity.  The  tenderness  continues  but  the  rigidity  gives 
way  to  distention,  absolute  constipation,  and  weak  pulse  as  peri¬ 
tonitis  developes. 

Periduodenitis  does  not  so  much  interest  the  surgeon  as  do  its 
results,  the  most  important  of  which  are  constriction  of  the  duodenum, 
colon,  or  common  duct,  which  are  announced  respectively  by  the 
well  known  symptoms  and  signs  of  pyloric  stenosis,  bowel  obstruc¬ 
tion,  and  obstruction  of  the  bile  passages.  Obstruction  of  the  gut 
and  bile  duct  are  not  infrequently  present  in  the  same  case  when  of 
course  there  will  be  a  combination  of  the  symptoms  peculiar  to  each 
condition.  Periduodenitis  and  its  results  are  no  doubt  often  mis¬ 
taken  for  gall-bladder  or  gall-duct  disease.  W.  J.  Mayo,  in  the  paper 
above  referred  to,  cites  a  mistake  of  this  kind  which  occurred  in  his 
practice. 

It  should  be  remembered,  however,  that  a  hematogenic  jaundice 
may  occur  with  duodenal  ulcer,  resulting  from  the  septic  process 
and  in  no  way  due  to  obstruction  of  the  duct.  So  also  may  there 
be  jaundice  due  to  swelling  of  the  mucosa,  caused  by  the  ulcer  about 
the  duodenal  opening  of  the  due  .  Jaundice  due  to  obstruction 
develops  late  in  the  course  of  the  trouble,  usually  after  the  symptoms 
due  to  the  ulcer  have  disappeared,  while  that  due  to  swelling  of  the 
mucosa  and  that  due  to  blood  changes  occur  synchronously  with  the 
symptoms  of  the  ulcer. 

Cicatricial  contraction,  if  it  does  not  take  place  in  the  immediate 
vicinity  of  the  opening  of  the  common  duct,  will  be  followed  by  the 
well  known  symptoms  of  pyloric  setnosis,  but  if  the  contraction 
involves  the  outlet  of  the  common  duct  jaundice  will  be  added  to  the 
clinical  picture,  in  which  event  it  will  be  difficult  and,  in  the  absence 
of  a  fairly  clear  history,  impossible  to  differentiate  the  condition 
from  gall-stones,  tumor,  or  compression  of  the  common  duct  from 
other  causes. 

I  have  purposely  named  abscess  formation  as  a  distinct  complica¬ 
tion  although  it  is  quite  often,  and  perhaps  usually,  the  result  of 
perforation,  because  the  clinical  picture  is  quite  different  from  that 
which  is  usually  regarded  as  typical  of  perforation.  Perforation  is 
not  necessary  to  the  formation  of  a  periduodenal  abscess  any  more 
than  it  is  necessary  to  the  formation  of  a  peri-appendical  abscess. 
In  abscess  formation  there  will  be  the  symptoms  of  a  circumscribed 
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peritonitis  and  an  absence  of  sudden,  intense,  lancinating,  burning 
pain  accompanied  by  rigidity  of  the  abdomen,  which  combination  of 
symptoms  is  so  characteristic  of  sudden  escape  of  fluid  into  the  gen¬ 
eral  cavity  of  the  peritoneum  and  which  has  .been  well  named  “peri¬ 
tonism”  by  Gubler.  Abscesses  due  to  duodenal  ulcer  are  very 
prone  to  involve  the  head  of  the  pancreas  or  the  common  duct,  or 
both,  in  which  event  there  will  be  added  to  the  usual  symptoms  of 
abscess  formation  those  of  obstruction  of  the  bile  passages  or  those 
of  pancreatitis  or  both. 

The  diagnosis  of  duodenal  ulcer  is  sometimes  easy,  usually  difficult, 
and  in  some  cases  impossible  without  resort  to  exploratory  incision. 
This  method  of  arriving  at  a  diagnosis  in  this  and  other  abdominal 
diseases  which  remain  obscure  after  other  methods  of  examination 
have  failed  to  make  clear  the  nature  of  the  trouble,  and  which  are 
likely  to  be  of  such  a  character  as  to  require  surgical  relief,  deserves 
wider  recognition  and  more  general  adoption  than  at  present  obtains. 
In  all  but  five  of  the  Mayo  cases  the  ulcer  was  “easily  identified  as 
a  thick,  opaque  spot,  puckered  in  appearance,  and  usually  covered 
by  peritoneal  adhesions.”  Hence  it  may  be  said  that  recognition 
of  the  ulcer  through  an  abdominal  incision  is  usually  easy.  Pain, 
tenderness,  and  melena  are  the  most  important  diagnostic  symptoms. 
Unlike  the  pain  in  gastric  ulcer,  which  comes  on  as  soon  as  food  is 
taken,  that  due  to  ulcer  of  the  duodenum  does  not  come  on  until  the 
food  begins  to  pass  through  the  pyloris.  Tenderness  is  usually 
found  to  be  most  exquisite  a  little  to  the  right,  while  that  due  to 
gastric  ulcer  is  in  the  center  of  the  epigastrium.  Blood  from  a  duod¬ 
enal  ulcer  may  be  vomited  in  large  quantities  or  may  be  passed  from 
the  bowel  practically  unchanged,  but  usually  is  not  vomited  and 
appears  in  the  stools  as  melena.  Careful  examinations  will,  I  believe, 
demonstrate  the  fact  that  blood,  occult  or  appreciable,  is  a  practi¬ 
cally  constant  symptom  in  duodenal  ulcer,  during  the  active  stage. 
Vomiting  is  not  a  constant  symptom  and  occurs,  if  at  all,  several 
hours  after  taking  food. 

The  majority  of  acute  duodenal  ulcers,  perhaps,  will  yield  to 
proper  medical  treatment,  but  a  large  number  will  not,  and  these 
should  be  subjected  to  surgical  treatment.  Persistent,  profuse,  or 
oft-repeated  hemorrhage,  perforation,  abscess  formation,  obstruction 
of  the  bowel,  and  obstruction  of  the  biliary  duct  are  positive  indica¬ 
tions  for  surgical  interference.  The  Mayos  have  found  obstruction, 
perforation,  and  recurring  hemorrhages  the  most  frequent  compli¬ 
cations. 
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Suture  and  pelvic  drainage  with  the  patient  in  the  Fowler  position 
is  the  usual  operation  for  perforation.  A  gastro-jejunostomy  should 
be  done  at  the  same  time  if  the  patient’s  condition  permits,  but 
usually  it  will  be  wise  to  content  one’s  self  with  closure  of  the  per¬ 
foration  and  drainage.  Chronic  ulcers  require  a  posterior  gastro¬ 
jejunostomy  by  the  no-loop  method.  The  results  following  this 
operation  for  this  condition  are  more  favorable  than  when  the  opera¬ 
tion  is  done  for  gastric  ulcer. 

For  dangerous  hemorrhage  suture  or  excision  is  demanded,  when 
the  bleeding  is  persistent  but  not  profuse  gastro-jejunostomy  isthe 
operation  to  be  done.  Circumscribed  abscesses  may  require  drainage 
only,  or  drainage  followed  by  a  plastic  operation,  excision,  or  a  gas¬ 
tro-jejunostomy.  The  character  of  the  operation  required  in  a  given 
case  is  to  be  decided  by  the  conditions  found  when  the  abdomen  is 
opened. 


! Duodenal  Ulcer;  Some  of  Its  Aspects. 

BY 

Gr.  W.  McCASKEY,  A.  M.,  M.  D., 

Fort  Wayne,  Indiana. 

Professor  of  Medicine  in  the  Medical  Department  of  Purdue  University. 

Ulcer  of  the  duodenum  possesses  many  features  in  common  with 
that  of  ulcer  of  the  stomach.  The  resemblances  are  especially  strik¬ 
ing  in  the  etiology,  pathology,  symptomatology  and  treatment. 
Why  the  one  so  closely  resembles  the  other  will  become  apparent 
as  we  proceed.  The  etiology  of  duodenal  ulcer  is  probably  identical 
with  that  of  gastric  ulcer  with  very  slight  modifications,  and  to  these 
might  be  added  the  peptic  ulcer  of  the  lower  end  of  the  oesophagus. 
It  is  perfectly  obvious  that  the  one  thing  which  these  three  locations 
possess  in  common  is  the  function  of  peptic  digestion  requiring  for 
its  performance  pepsin  and  hydrochloric  acid.  This  has  led  to  the 
designation  of  peptic  ulcer  as  applied  to  the  three  anatomical  vari¬ 
eties  and  also  to  the  further  assumption  that  the  gastric  juice  was 
the  more  or  less  efficient  cause  of  a  round  ulcer  found  in  these  dif¬ 
ferent  locations.  There  is  no  doubt  that  the  action  of  the  gastric 
juice  is  the  essential  factor  in  the  final  destruction  and  solution  of 
the  tissue  which  occupied  the  site  of  the  ulcer.  But  on  the  other 
hand  it  seems  perfectly  clear  that  there  must  be  something  back  of 
this  which  destroys  the  vitality  of  the  tissues  without  which  their 
digestion  is  impossible.  Just  what  this  something  is  involves  the 

Read  before  the  Twelfth  Councilor’s  District  Medical  Society,  Fort  Wayne,  Ind.,  September 
11,  1906. 


The  Fort  Wayne  Medical  Journal-Magazine  427 

real  problem  of  causation.  It  has  been  assumed  by  some  to  be  an 
embolism  or  thrombosis,  by  others  arterial  sclerosis,  and  Tiegel 
assumes  a  primary  effusion  of  blood  within  the  mucosa  leading  to 
the  death  and  ultimate  digestion  of  the  tissues.  It  seems  to  me 
quite  apparent  that  peptic  ulcer  cannot  be  thus  easily  explained. 
The  various  attempts  which  have  been  made  to  produce  the  lesion 
by  traumatism  have  been  for  the  most  part  conspicuous  failures,  and 
even  the  assumption  of ‘hemorrhage  only  carries  us  a  step  farther 
back  as  the  hemorrhage  itself  requires  an  explanation.  The  recent 
investigations  of  Dr.  F.  B.  Turck  have,  it  seems  to  me,  thrown  a 
great  deal  of  light  upon  this  question.  They  seem  to  prove  that 
bacterial  toxines  and  especially  those  from  the  colon  bacillus  are  at 
least  one  class  of  agents  capable  of  producing  the  so-called  peptic 
ulcer.  In  a  large  number  of  experiments  on  dogs  typical  ulcer  was 
produced  in  both  the  stomach  and  intestine  with  scarcely  a  failure 
by  feeding  the  animals  on  cultures  of  colon  bacillus  for  a  considerable 
period  of  time.  Nevertheless  the  anatomical  conditions  presented 
by  the  peptic  ulcer  could  not  be  produced  in  the  absence  of  the 
gastric  juice.  As  corroborative  evidence  along  this  line  one  might 
cite  the  clinical  occurrence  of  peptic  jejunal  ulcer  occurring  after 
gastro  jejunostomy  when  the  gastric  juice  is  carried  past  the  duod¬ 
enum  directly  into  the  jejunum.  Twenty-six  cases  of  this  kind 
have  been  placed  on  record  and  they  certainly  have  an  important 
bearing  upon  the  role  played  by  the  gastric  juice  in  the  production 
of  peptic  ulcer. 

Furthermore,  the  site  of  the  duodenal  ulcer  is  usually  between  the 
pylorus  and  the  ampulum  of  Vater,  and  in  a  very  large  majority  of 
cases  within  one  or  two  inches  or  so  of  the  pylorus.  That  they  are 
more  frequent  close  to  the  stomach  where  the  gastric  juice  is  poured 
out  in  full  strength  and  diminish  as  it  is  diluted  by  the  intestinal 
secretions  below.  This  does  not  mean  that  it  is  altogether  a  ques¬ 
tion  of  acidity.  Upon  this  question  clinical  observations  differ 
somewhat,  Boas  claiming  that  hyperacidity  is  very  constantly 
present,  while  Ewald,  on  the  other  hand,  holds  a  contrary  view  and 
says  that  subacidity  is  not  at  all  infrequent.  My  own  observation 
is  that  we  may  have  almost  any  state  of  secretion  from  anacidity  to 
hyperacidity  both  in  duodenal  and  gastric  ulcer,  but  especially 
in  the  former.  Within  the  last  two  months  I  have  had  two  un¬ 
doubted  cases  of  duodenal  ulcer,  in  one  of  which  there  was  a  com¬ 
plete  absence  of  free  hydrochloric,  and  in  the  other  50  degrees,  which 
is  strictly  within  the  normal  range.  In  my  opinion  it  is  not  the 
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hyperacidity  which  is  the  important  factor  but  the  combination  of 
pepsin  and  hydrochloric,  neither  of  which  alone  would  be  effective. 
On  the  other  hand  it  is  probable  that  hyperchlorhydria  is  a  very 
favorable  condition  for  the  production  of  peptic  ulcer  simply  because 
the  digestive  function  of  such  gastric  juice  is  very  active. 

The  patency  of  the  pylorus  to  the  passage  of  the  liquid  contents 
of  the  stomach  favors  the  pouring  out  of  the  gastric  juice  into  the 
duodenum  in  a  very  active  condition.  This  is  constantly  occurring 
during  the  digestive  process.  The  experiments  of  Von  Mering  show 
that  when  the  stomach  contains  only  liquids,  as  for  instance  in  con¬ 
ditions  of  hypersecretion,  that  these  are  rapidly  ejected  from  the 
stomach.  In  one  experiment,  for  instance,  he  poured  300  c.  c.  of  a 
25  per  cent  solution  of  alcohol  into  the  stomach  and  within  ten 
minutes  150  c.  c.  containing  10J  per  cent  of  alcohol  had  been  pro¬ 
pelled  onward  into  the  duodenum,  demonstrating  not  only  the  rapid 
passage  of  fluids  through  the  pylorus  but  a  phenomenally  active 
gastric  secretion  at  the  same  time.  These  anatomico  physiological 
conditions  are  the  final  and  essential  links  in  the  chain  of  events 
which  lead  up  to  duodenal  ulcer,  but  they  presuppose  of  necessity, 
as  the  result  of  toxines,  of  diseased  blood  vessel  walls,  of  occluded 
blood  vessels  or  something  else,  the  antecedent  death  of  the  tissue 
at  the  ulcer  site.  It  seems  to  me  quite  probable  that  the  initial 
stage  of  ulcer  formation  may  be  diverse  in  different  cases,  but  I 
think  it  may  be  fairly  said  that  colon  bacilli  cultures,  if  Turck’s 
investigations  are  confirmed,  have  for  the  first  time  experimentally 
produced  typical  peptic  ulcer  in  all  its  clinical  aspects. 

The  occurrence  of  duodenal  ulcer  as  a  result  of  extensive  burns 
is  a  well  known  but  rather  rare  phenomenon.  The  ulcer  apparently 
begins  about  the  third  day  or  later  according  to  some  observers, 
reaching  its  climax  the  second  week.  The  cicatrices  of  healed 
duodenal  ulcer  have  been  found  in  a  number  of  autopsies  on  the 
bodies  of  people  who  had  suffered  extensive  burns  during  their  lives, 
indicating  that  perhaps  duodenal  ulcer  occurs  under  such  conditions 
more  frequently  than  supposed  and  runs  a  latent  course  to  recovery. 
It  should  also  be  mentioned  that  duodenal  ulcer  occurs  as  a  com¬ 
plication  of  pyemia  and  septicemia,  which  is  corroborative  of  the 
bacterial  toxine  theory  already  offered  as  at  least  a  partial  chapter 
in  the  pathology  of  peptic  ulcer. 

The  differential  diagnosis  of  duodenal  from  gastric  ulcer  is  some¬ 
times  a  very  difficult  and  often  an  impossible  problem.  When  we 
remember  that  gastric  ulcer  occurs  most  frequently  at  the  pyloric 
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end  and  that  duodenal  ulcer  is  by  much  the  most  frequent  also  near 
the  pylorus,  it  will  be  readily  understood  that  the  symptomatology 
may  be  practically  identical  in  the  two  conditions.  There  are,  how¬ 
ever,  certain  symptoms  which  enable  us  to  make  the  differentiation 
with  more  or  less  certainty,  in  some  cases,  although  it  may  be  impos¬ 
sible  in  others. 

The  seat  of  pain,  and  especially  tenderness,  differs  somewhat. 
In  duodenal  ulcer  it  is  mostly  found  just  below  the  liver  in  the  right 
parasternal  line,  while  in  ulcer  of  the  stomach  it  is  higher  up  and 
farther  to  the  left.  If,  however,  we  recall  how  short  may  be  the 
distance  from  a  duodenal  ulcer  on  one  side  of  the  pylorus  to  a  gastric 
ulcer  on  the  other  side,  we  can  readily  see  that  if  the  tenderness 
corresponds  to  the  location  of  the  ulcer  the  difference  may  not  be 
great.  Furthermore  the  mobility  of  the  stomach  even  in  health, 
and  especially  its  altered  position  in  ptosis  and  ectasia,  will  tend  to 
throw  doubt  upon  the  validity  of  this  particular  sign. 

The  time  of  occurrence  of  the  pain  is  also  very  significant.  As  a 
general  rule  the  pain  in  gastric  ulcer  occurs  almost  immediately 
after  the  ingestion  of  food,  while  that  of  duodenal  ulcer  does  not 
usually  commence  sooner  than  two  or  three  and  maybe  as  late  as 
four  or  more  hours  after  the  meal.  These  are  the  typical  time  rela¬ 
tions  of  pain  to  the  digestive  processes,  but  here  again  we  meet  with 
numerous  exceptions  and  occasionally  find  that  the  pain  of  gastric 
ulcer  is  late  and  the  pain  of  duodenal  ulcer  early.  Nevertheless  this 
is  one  of  the  most  valuable  diagnostic  points  to  aid  in  the  differenti¬ 
ation  of  the  two  conditions. 

The  intensity  of  the  pain  depends  very  largely  upon  the  location 
of  the  ulcer,  being  greater  the  closer  it  is  to  the  pylorus.  As  already 
stated,  however,  much  the  larger  number  of  duodenal  ulcers  occur 
relatively  close  to  the  pylorus.  In  141,  123  occurred  in  the  first 
part  of  the  duodenum,  16  in  the  second,  and  only  2  in  the  third,  so 
that  it  will  be  seen  that  a  large  proportion  of  the  cases  are  favorably 
situated  for  the  production  of  pain.  Numerous  records,  however, 
show  that  it  may  frequently  be  entirely  absent. 

Finally,  the  question  of  sex  is  also  of  some  little  value  in  this  con¬ 
nection  as  duodenal  ulcer,  contrary  to  the  gastric  form,  is  much  more 
frequent  in  males  than  in  females.  In  cases  in  which  the  symptoms 
are  not  conclusive  in  favor  of  either  form  of  ulcer  their  relative  fre¬ 
quency  in  the  two  sexes  is  worth  bearing  in  mind.  Duodenal  ulcer 
is  a  comparatively  rare  disease.  In  13,000  autopsies  at  Guy’s  hos¬ 
pital,  in  which  the  duodenum  was  examined,  only  34  cases  or  one- 
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fourth  of  one  per  cent  were  found  to  have  duodenal  ulcer. (1)  In  a 
doubtful  case  therefore  the  probabilities  would  be  in  favor  of  gastric 
ulcer. 

Vomiting  may  occur  in  both  forms  of  ulcer,  but  there  are  certain 
distinctions  which  are  of  diagnostic  value.  In  the  first  place  the 
pain  of  gastric  ulcer  is  relieved  by  vomiting  while  that  of  duodenal 
ulcer  is  not.  It  seems  to  me  on  physiological  grounds  that  exceptions 
to  the  latter  rule  might  easily  occur.  It  is  well  known  that  the 
taking  of  food  will  frequently  arrest  pain  of  duodenal  ulcer.  This 
occurs  because  the  reception  of  food  by  the  stomach  causes  a  reflex 
closure  of  the  pylorus  and  stops  the  flow  of  the  gastric  contents  over 
the  duodenal  ulcer.  It  appears  to  me  that  vomiting  might  so  far 
empty  the  stomach  as  to  accomplish  the  same  result  and  thus  stop 
the  pain.  In  case  of  hematemesis  also  the  contents  of  the  stomach 
first  ejected  are  usually  mixed  with  blood  in  gastric  ulcer,  while  in 
duodenal  ulcer  they  may  be  free  from  blood  at  first  but  later  mixed 
with  it.  This  is  really  a  very  important  distinction.  Vomiting  is 
also  very  much  more  frequent  and  persistent  in  gastric  than  in 
duodenal  ulcer  although  it  may  be  absent  in  either.  Blood  may  be 
found  in  the  stool  in  either  form  of  ulcer  but  the  vomiting  of  blood 
without  bloody  stools  would  be  strong  proof  of  gastric  ulcer.  It  is 
probably  doubtful,  however,  if  hematemesis  from  gastric  ulcer  would 
occur  without  at  least  being  able  to  demonstrate  occult  blood  in  the 
stools  by  the  guiac  or  aloin  tests  so  that  this  distinction  cannot  by 
assigned  high  value.  The  occasional  occurrence  of  jaundice  in 
duodenal  ulcer  is  a  point  worth  remembering. 

The  prognosis  of  duodenal  ulcer  is  much  more  serious  than  that 
of  the  gastric  form.  This  is  largely  owing  to  the  relative  tenuity 
of  the  duodenal  wall,  as  perforation  is  much  more  likely  to  occur. 
Perforation  occurred  181  times  in  a  series  of  262  cases.  Not  only 
so,  but  the  disease  is  frequently  latent  up  to  the  moment  of  per¬ 
foration.  For  instance,  in  one  series  in  91  out  of  151  cases  the  first 
symptom  was  perforation.  The  anatomical  arrangements  are  such 
that  the  results  of  perforation  depend  upon  the  location  of  the  ulcer. 
If  the  ulcer  is  on  the  posterior  wall  of  the  duodenum  the  large  vascu¬ 
lar  supply  makes  hemorrhage  the  usual  result,  while  on  the  anterior 
wall  the  meager  blood  supply  not  only  obviates  serious  hemorrhage 
but  in  conjunction  with  other  anatomical  factors  prevents  the  usual 
protective  adhesive  processes  occurring  with  any  certainty  and 
diffuse  peritonitis  rapidly  fatal  in  character  is  the  frequent  result. 

(1)  Recent  surgical  observations  indicate  that  duodenal  ulcer  is  more  frequent  than 
formerly  supposed. 
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The  only  hope  is  immediate  operation,  the  prognosis  becoming 
rapidly  worse  after  eight  hours. 

The  treatment  of  duodenal  ulcer  should  be  governed  by  the  same 
general  principles  as  are  applicable  to  the  treatment  of  gastric  ulcer. 
Rest  as  absolute  as  possible  and  freedom  from  all  irritating  material 
are  the  fundamental  requirements.  The  anatomical  and  physio¬ 
logical  conditions  presented,  however,  are  somewhat  different  from 
those  which  obtain  in  gastric  ulcer,  and  the  treatment  deserves  a 
separate  consideration.  As  has  already  been  mentioned  the  thin¬ 
ness  of  the  duodenal  wall  makes  perforation  much  more  likely  to 
occur  and  the  hazards  are  therefore  very  much  greater  than  in  gastric 
ulcer.  Active  peristalsis  or  the  presence  of  hard  food  masses  are 
especially  dangerous  by  producing  a  tension  of  the  base  of  the  ulcer 
which  may  at  any  moment  cause  perforation  into  the  colon,  pan- 
creatico-duodenal-artery,  venacava  or  peritoneal  cavity.  Upon 
making  a  diagnosis  or  entertaining  a  strong  suspicion  of  duodenal 
ulcer,  the  patient  should  be  placed  in  bed  and  kept  absolutely  quiet. 
Nothing  whatever  should  be  taken  by  the  stomach  either  in  the  way 
of  food  or  drink.  Food  is  especially  objectionable  even  if  perfectly 
bland  and  soft  in  consistence  because  it  excites  the  secretion  of 
gastric  juice,  which  is  at  least  an  irritant,  and  perhaps  an  important 
etiological  factor  in  the  production  of  the  ulcer.  The  starvation 
should  be  absolute  for  a  week,  and  in  severe  cases  ten  days  or  two 
weeks.  During  this  time  the  necessary  fluid  should  be  furnished  to 
the  organism  by  rectal  injections  of  normal  saline  solution  at  a 
temperature  of  100 'degrees  Fahrenheit,  or  isothermic  with  the  body 
to  avoid  any  stimulation  which  might  produce  peristalsis.  It  might 
seem  that  water  by  the  stomach  would  be  objectionable,  but  I  do 
not  believe  that  it  is.  It  certainly  excites  peristaltic  waves  in  the 
stomach  which  are  probably  transmitted  through  the  pylorus  to  the 
duodenum  and  prevent  that  perfect  repose  which  is  desirable.  By 
attention  to  these  details  the  site  of  the  ulcer  can  possibly  be  kept 
entirely  free  from  any  irritating  secretions.  It  is  true  that  the  flow 
of  bile  is  continuous,  the  quantity  being  but  a  little  less  in  the  inter¬ 
vals  of  digestion  than  during  the  act,  but  a  large  majority  of  all 
cases  of  duodenal  ulcer  are  between  the  diverticulum  of  Vater  and 
the  pylorus  and  in  a  perfectly  quiescent  state  are  possibly  not  bathed 
with  the  biliary  secretion.  With  regard  to  rectal  food  enemata  they 
should  be  resorted  to  for  the  necessary  nourishment  of  the  patient 
though  it  may  be  begun  at  once  or  deferred  according  to  the  state  of 
nutrition.  If  the  patient  is  well  nourished  and  the  character  of  the 
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ulcer  appears  to  be  serious  the  enemata  should,  in  my  opinion,  be 
limited  to  normal  saline  solution  for  a  few  days  as  there  is  less  likeli¬ 
hood  of  reverse  peristaltic  waves  being  carried  the  length  of  the 
intestine  to  the  duodenum.  If,  on  the  other  hand,  nutrition  is 
seriously  impaired  nutrient  enemata  should  be  given  at  once,  and 
the  advisability  of  somewhat  earlier  stomach  feeding  seriously  con¬ 
sidered.  It  will  be  thus  seen  that  it  is  necessary  to  individualize  in 
these  cases  and  that  no  routine  treatment  can  be  outlined  which  will 
exactly  fit  all  cases. 

With  regard  to  stomach  medication  we  must  again  be  governed 
by  the  individual  case.  If  we  have  reason  to  believe,  or  have  been 
bold  enough  to  determine  by  a  chemical  examination  of  contents  of 
stomach  obtained  by  lavage,  that  there  is  a  continuous  secretion  in 
the  stomach  in  the  intervals  of  digestion  then  alkalies  and  especially 
bismuth  in  large  doses  should  be  given.  If  on  the  other  hand,  the 
stomach  is  believed  to  be  empty  and  free  from  secretion  when  neither 
food  nor  fluid  has  been  taken  then  I  believe  that  the  best  treatment 
is  to  withhold  drugs  of  all  sorts  from  the  stomach  because  even  bis¬ 
muth  will  probably  excite  some  secretion  and  peristalsis,  otherwise 
it  would  never  reach  the  duodenal  ulcer.  The  symptoms  must  be 
combated  of  course  as  they  arise.  Pain  may  require  codein  or  even 
morphine,  and  vomiting  under  certain  conditions  will  be  relieved  by 
gastric  lavage.  For,  while  lavage  is  objectionable,  it  cannot  be  any 
more  so  than  the  vomiting  for  the  relief  of  which  it  would  be  resorted 
to.  If  there  is  marked  tendency  to  hemorrhage  the  use  of  the  ice 
bag  is  indicated,  otherwise  hot  applications  will'  generally  be  found 
more  grateful  and  perhaps  equally  beneficial.  After  from  one  to 
two  weeks  of  this  sort  of  treatment  stomach  feeding  can  be  cautiously 
begun,  and  then  the  alkalies  are  important  to  protect  the  healing 
ulcer  from  the  acid  contents  of  the  gastric  juice,  and  bismuth  should 
be  given  in  30  to  60  grain  doses  on  the  fasting  stomach,  because 
there  is  to  be  no  further  attempt  to  absolutely  prevent  gastric  and 
duodenal  peristalsis. 

Owing  to  the  imminent  danger  of  perforation,  which  is  present  in 
every  case  of  duodenal  ulcer  to  an  extent  not  obtaining  in  gastric 
ulcer,  the  question  of  surgical  treatment  must  always  be  considered. 
Surgiacl  treatment  is  not,  of  course,  to  be  seriously  contemplated 
in  the  first  attack  unless  there  has  been  severe  hemorrhages.  Upon 
a  recurrence,  however,  surgical  intervention  should  be  at  once  con¬ 
sidered,  as  the  danger  of  fatal  complications  is  too  great  to  justify 
repeated  and  prolonged  attempts  at  medical  treatment  such  as 
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might  be  proper  in  certain  cases  of  gastric  ulcer.  A  full  discussion  of 
thejsurgical  aspects  of  the  disease  is,  of  course,  outside  the  limits  of 
thisjpaper. 


{society  proceedings! 

Fort  Wayne  Medical  Society. I 
Meeting  of  May  29,  1906. 

Papers:  Visceral  Lesions  Due  to  Violent  Injuries,  was  the  title  of 
a  paper  by  Dr.  E.  M.  Van  Buskirk,  in  which  he  called  attention  to 
the  seriousness  of  visceral  lesions,  and  particularly  those  which  pro¬ 
duce  rupture  of  the  intestines  or  profuse  hemorrhage.  The  injuries 
may  be  the  result  of  blows,  contusions  or  lacerations.  Blows  without 
penetration  are  apt  to  cause  internal  hemorrhage  with  perhaps  a 
fatal  termination.  Penetrating  wounds,  as  from  bullets,  knives,  or 
anything  else  that  is  likely  to  injure  the  viscera,  require  operation 
to  determine  the  extent  of  the  injury  and  give  opportunity  for  tieing 
wounded  arteries  or  closing  openings  in  the  intestines. 

In  the  discussion,  Dr.  Porter  said  that  the  proper  way  to  stop  an 
ordinary  hemorrhage  of  a  limb  is  to  put  a  compress  directly  over  the 
wound,  and  bandage.  This  will  stop  the  hemorrhage  and  will  not 
injure  the  life  of  the  limb.  In  injuries  to  the  intra-abdominal  viscus 
no  time  should  be  lost  in  opening  the  belly  and  discovering  the 
character  and  extent  of  the  injury.  He  reported  a  case  of  stab 
wound  of  the  belly  of  a  man  in  which  only  a  small  external  wound 
was  visible.  The  patient  was  etherized,  the  belly  opened,  and  two 
perforated  guts  closed  with  suture.  The  man  got  well,  whereas 
without  operation  he  would  have  died.  In  profound  shock,  which 
lasts  and  does  not  respond  to  warmth,  quiet,  rest,  etc.,  there  is  every 
reason  to  believe  that  important  structures  have  been  injured.  In 
treating  a  case  suffering  from  hemorrhage,  intra-venous  transfusion 
should  not  be  given  until  the  hemorrhage  is  first  stopped,  for  the 
transfusion  will  only  make  the  hemorrhage  worse. 

Dr.  Duemling,  in  discussing  the  paper,  reported  the  following 
case:  The  patient,  a  man,  was  tightening  up  machinery  with  a 
wrench,  when  the  wrench  slipped  and  struck  him  a  smart  blow  in 
the  abdomen  on  the  right  side.  Patient  walked  from  his  work  to 
a  doctor’s  office,  where  he  arrived  pale,  perspiring  profusely,  but  with 
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normal  temperature  and  pulse.  When  seen  a  few  hours  later  by 
Dr.  Duemling  the  pulse  was  84,  temperature  97.4.  No  pain,  but 
abdomen  board-like  in  hardness.  The  diagnosis  of  an  intestinal 
lesion  was  made  from  the  rigidity  of  the  abdominal  muscles.  Patient 
was  taken  to  the  hospital,  the  belly  opened,  and  a  ruptured  bowel 
was  discovered,  the  contents  pouring  into  the  belly.  The  opening 
in  the  gut  was  closed,  abdominal  cavity  cleaned  as  well  as  possible, 
but  the  external  wound  was  left  open,  and  three  large  tubular  drains 
inserted.  There  are  two  ways  to  explain  the  rupture  of  the  gut 
without  there  having  been  a  penetrating  injury  of  the  abdominal 
wall.  The  patient  had  a  hernia,  and  perhaps  a  loop  of  bowel  was 
in  it  and  the  blow  forced  it  against  the  pubic  arch.  Again,  a  loop 
of  bowel  may  have  been  filled  with  fluid,  and  the  force  of  the  blow 
caused  rupture.  The  case  only  goes  to  show  that  a  violent  injury 
in  the  abdominal  region  whether  resulting  in  a  penetration  of  the 
abdominal  wall  or  not  may  be  a  very  serious  matter,  and  with  the 
development  of  suspicious  symptoms  the  surgeon  is  warranted  in 
opening  the  abdomen  with  a  view  to  determining  4he  amount  of 
injury. 

Dr.  Greenewalt  said  that  violent  injury  to  the  viscus  should  be 
immediately  attended.  He  referred  to  a  stab  wound  case  which  he 
operated  thirty-five  hours  after  injury,  and  which  indicated  what 
should  have  been  done  immediately  after  the  accident.  The  external 
wound  was  one-half  inch  in  length,  but  the  internal  wound  was  fully 
three  inches.  A  gut  had  been  penetrated,  and  there  was  profuse 
hemorrhage  in  the  abdominal  cavity.  Speaking  generally  he  said 
that  shock  in  these  cases  is  due  to  hemorrhage,  and  cardiac  stimu¬ 
lants  are  not  indicated.  If  hemorrhage  is  internal  it  should  be 
checked  before  the  case  is.  moved.  If  it  is  external  there  should  be 
little  trouble  in  checking  the  hemorrhage  with  a  compress  rightly 
applied. 

Dr.  M.  I.  Rosenthal  called  attention  to  the  advantage  of  injecting 
methylene  blue  into  the  tract  of  a  bullet.  He  said  that  a  gun-shot 
injury  to  the  upper  intestines  is  not  so  serious  as  an  injury  lower 
down.  In  the  lower  bowel  the  surgeon  must  be  particularly  careful 
to  make  an  additional  row  of  sutures. 

Dr.  McOscar  said  that  he  did  not  quite  agree  with  Dr.  Duemling’s 
statement  that  rigidity  of  the  abdominal  muscles  was  sufficient  for 
him  to  make  a  diagnosis  of  a  ruptured  bowel. 

Dr.  Porter,  answering  Dr.  McOscar,  said  that  a  board-like  condi- 
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tion  of  the  belly  always  and  invariably  means  that  we  have  a  serious 
condition  inside. 

Adjourned.  J.  C.  Wallace,  Sec'y, 


Meeting  of  June  5,  1906. 

Society  met  at  the  Lutheran  hospital,  and  was  called  to  order  by 
the  Secretary  with  thirty-five  members  and  guests  present.  On 
motion  Dr.  Greenewalt  was  called  upon  to  preside. 

Clinical  Cases:  Congenital  Deformities.  Dr.  Duemling  exhibited 
a  boy  with  an  absence  of  the  ulna  in  both  fore  arms.  The  forearms 
are  flexed  on  the  arms,  and  there  is  a  web  holding  the  forearm  in  flec¬ 
tion.  An  attempt  was  made  to  release  the  flection  by  operation, 
but. was  not  successful.  The  child  is  perfectly  normal  physically 
except  for  the  condition  of  the  arms  and  hands.  Has  but  one  finger 
and  one  thumb  on  each  hand.  The  father  of  the  child  has  a  cleft 
palate,  and  an  uncle  of  the  child  has  deformed  hands  and  but  a 
thumb  and  two  fingers,  both  ulnas  being  absent. 

The  second  case  exhibited  was  a  child  nine  years  of  age  having  a 
pronounced  spinal  curvature  and  “ chicken  breast/'  Over  the  left 
scapular  region  a  large  abscess  developed  which  was  opened  and  is 
receiving  attention. 

The  third  case  exhibited  was  one  in  which  the  heart  is  on  the  left 
side  of  the  chest. 

Two  foetuses  were  next  exhibited,  one  a  spina  bifida  and  acrania, 
the  other  rachischisis  totalis  acrania.  Dr.  Duemling  then  read  a 
paper  on  spina  bifida  in  which  he  gave  a  description  of  the  disease 
and  mentioned  the  different  methods  of  treatment,  dwelling  particu¬ 
larly  upon  the  radical  operation.  He  compared  the  steps  of  operation 
with  those  of  a  radical  operation  for  hernia.  The  best  results  are 
obtained  in  uncomplicated  cases. 

In  the  discussion  Dr.  Myers  said  that  Morton,  of  Glasgow,  was 
the  first  to  advise  iodine  in  solution  with  colodion  or  glycerine  in 
these  cases.  Dr.  Myers  said  that  he  had  operated  two  cases  suc¬ 
cessfully  and  one  other  case  in  the  cervical  region  was  followed  by 
death.  He  thinks  that  the  proper  way  of  treating  these  cases  is  by 
pressure,  the  use  of  glycerine  and  iodine,  and  keep  the  patient  at 
rest. 

Dr.  Porter  said  that  he  had  operated  one  case,  cervical  region 
about  the  fifth  vertebra,  by  uncovering  the  sac  as  in  hernia.  He 
used  a  portion  of  the  sac  to  cover  the  defect,  and  further  used  muscu¬ 
lar  tissue  on  each  side.  He  closed  the  wound  in  the  meninges  with 
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catgut,  and  the  injuries  with  adhesive  strips.  The  patient  went 
home,  and  so  far  as  is  known  is  now  well.  The  question  of  real 
importance  in  these  cases  is  the  existence  of  important  nerve  struc¬ 
tures  in  the  sac.  These  must  be  reduced  before  the  sac  is  closed. 
Here,  if  anywhere,  the  filligre  of  silver  wire  has  its  place.  Taking 
bone  from  somfewhere  and  attempting  to  close  the  defect  is  not  ser¬ 
viceable.  Dr.  Porter  said  that  he  had  seen  one  case  in  which  an 
elastic  ligature  was  used,  and  the  case  died.  He  has  had  a  number 
of  cases  of  acrania.  He  now  has  a  case  of  defect  of  the  skull  with 
cerebral  hernia  concerning  which  the  mother  says  that  the  opening 
is  growing  smaller,  and  the  protrusion  of  the  cranial  contents  is 
reduceable.  Dr.  Porter  said  that  for  this  case  he  had  made  a  rubber 
plate  to  hold  back  the  protrusion  and  cover  the  defect.  Generally 
speaking  the  defects  of  the  head  are  more  favorable  for  treatment 
than  defects  of  the  cord.. 

Dr.  Drayer  said  that  in  meningiocele  the  protrusion  does  not  always 
occur  along  the  back.  It  may  occur  anteriorally  into  the  media¬ 
stinum  or  peritoneal  cavity.  This  may  account  for  obscure  deaths 
in  babes. 

Dr.  B.  Van  Sweringen  reported  a  case  in  which  there  was  a  tumor 
blue  in  color  the  size  of  a  large  walnut  at  the  root  of  the  nose  which 
Dr.  Fenger  refuse  to  operate.  The  tumor  was  a  meningiocele. 

Dr.  Hamilton  reported  a  similar  case  which  occurred  during  his 
hospital  service  in  New  York.  The  child  died  and  on  post  mortem 
it  was  found  that  the  process  of  the  brain  extended  into  the  tumor. 
An  attempt  was  made  to  press  it  back  but  the  attempt  was  unsuc¬ 
cessful. 

Dr.  M.  I.  Rosenthal  said  that  he  had  had  two  cases  of  spina  bifida. 
In  one  case  the  tumor  was  about  the  size  of  a  hand.  Both  cases 
presented  decubitus.  Cauterized  the  decubitus  in  one  case  and  then 
opened  the  sac.  Put  the  patient  in  the  reverse  Trendelenberg  posi¬ 
tion  to  prevent  death  from  the  sudden  escape  of  the  cerebro-spinal 
fluid.  The  size  of  the  defects  in  the  canal  should  decide  whether 
or  not  to  use  bone.  This  case  was  sacral  and  a  part  of  the  ilium  was 

used  to  close.  The  sac  was  turned  in  and  covered  with  bone. 

✓ 

Patient  put  to  bed  in  the  reverse  Trendelenberg  position.  Left 
the  hosiptal  in  two  weeks  and  has  not  been  heard  from  since. 

In  closing  the  discussion,  Dr.  Duemling  said  that  the  plaster  of 
Paris  splint  on  the  anterior  surface  is  of  service  in  preventing  infec¬ 
tion.  Spontaneous  recovery  occurs  in  these  cases  when  the  sac 
burts  and  refills,  and  then  burts  and  refills  repeatedly,  finally  becom- 
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ing  obliterated  altogether.  Said  he  had  one  case  of  spina  bifida 
operated  some  time  ago  and  is  now  living. 

The  members  of  the  Society  went  on  a  trip  of  inspection  through 
the  hospital,  and  later  partook  of  refreshments  served  by  the  matron 
and  nurses. 

Motion  was  made  and  carried  that  a  vote  of  thanks  be  given  to 
those  who  had  the  meeting  in  charge,  including  the  hospital  attend¬ 
ants. 

Adjourned.  J.  C.  Wallace,  Sec’y. 


Meeting  of  June  12,  1906. 

Society  called  to  order  by  Vice-President,  Dr.  Crull,  with  twenty- 
four  members  and  guests  present. 

Clinical  Cases — Case  1. — Pompholyx  (patient  exhibited).  This 
case  was  presented  by  Dr.  C.  0.  Beal  of  the  Indiana  School  for  Feeble 
Minded  Youths.  The  patient,  a  boy,  aged  sixteen, ^hydrocephalic,  low 
grade  embecile,  has  been  in  the  Feeble  Minded  School  for  six  years. 
Family  history  negative.  Was  a  strong  healthy  child  up  to  four 
years  of  age,  when  he  had  convulsions.  Was  circumcised,  after 
which  convulsions  ceased.  At  eight  years  of  age  had  a  craniotomy, 
and  five  years  ago  suffered  from  some  bowel  trouble  and  chickenpox. 
He  was  admitted  to  the  hospital  of  the  Feeble  Minded  School  one 
week  ago  with  an  eruption  on  the  dorsum  of  the  right  fingers  and 
hand,  similar  to  the  present  eruption  on  the  left  hand.  The  lesions 
enlarged  and  coalesced,  several  vesicles  becoming  pustular.  Four 
days  ago  lesions  on  the  left  hand  appeared.  Pulse  has  been  90  to 
100  while  in  bed.  Temperature  normal.  Bichloride  dressings 
applied  on  the  right  hand  since  development  of  the  pustules.  The 
left  hand  has  been  painted  with  potassium  permanganate  with  good 
results.  The  lesions  are  symmetrical  and  have  the  appearance  of 
boiled  sago  grains  beneath  the  skin.  They  are  accompanied  by 
burning  and  itching.  The  disease  arises  from  nervous  debility, 
mental  anxiety,  organic  and  functional  heart  disease.  There  is 
retention  of  the  sweat,  and  the  development  of  papillary  vessels. 
Leucocytes  are  present,  but  no  purulence  in  the  uncomplicated 
cases.  The  disease  has  been  diagnosed  as  pompholyx,  a  somewhat 
rare  disease  in  which  bullas  of  the  hands  and  the  feet  develop.  The 
disease  should  be  differentiated  from  eczema  and  herpes  pempigus. 

Case  2. — Fat  in  the  Urine.  Dr.  B.  W.  Rhamy  exhibited  a  speci¬ 
men  of  urine  containing  a  considerable  quantity  of  fat.  The  patient, 
a  woman, ^aged  twenty-seven,  married,  having  one  nursing  child, 
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menstruating  regularly  but  scantily,  during  the  last  three  or  four 
months  had  been  gradually  losing  flesh.  Had  complained  of  severe 
headache  around  the  back  of  the  head,  and  had  vomited  a  great 
deal.  The  liver  was  enlarged,  bowels  flat.  The  eyes  converged 
slightly  and  there  was  diplopia.  Occasional  nervous  paroxysm  and 
muscular  twitching.  The  specimen  of  urine  exhibited  was  passed 
on  April  17th,  and  when  examined  microscopially  and  chemically 
showed  that  the  small  white  lardy  masses  of  solid  substance  floating 
on  the  surface  were  fat  globules.  There  was  also  epithelium  present, 
but  otherwise  the  urine  is  normal.  The  patient  gradually  grew 
worse  until  the  end  of  ten  days,  when  she  became  unconscious, 
cyanotic  and  oedematous.  The  temperature  began  to  go  up,  reach¬ 
ing  104  in  a  short  time,  and  was  still  increasing  when  death  ensued. 
No  post  mortem  could  be  held,  and  a  probable  diagnosis  of  brain 
tumor  or  of  brain  inflammation  was  made  by  the  attending  physician. 

Case  3. — Abscess  of  the  Cartilage  of  the  Nasal  Septum.  This  case 
was  reported  by  Dr.  Havice.  Patient,  a  woman,  was  struck  on  the 
tip  of  the  nose  one  month  ago.  Bled  quite  freely.  Three  days 
later  had  chills,  fever  and  pain.  Family  physician  treated  for  ten 
days  by  local  cleansing  solutions,  and  quinine  internally.  On 
examination  it  was  found  that  both  nasal  passages  were  closed  from 
a  fluctuating  swelling  of  the  septal  tissues.  An  exploring  needle 
was  introduced,  followed  later  by  a  free  incision  and  the  evacuation 
of  pus.  Cavity  was  cleansed  with  peroxide,  and  a  small  iodoform 
drain  inserted.  The  nostrils  were  lightly  packed  with  tampons  to 
bring  the  mucous  memberane  in  contact  with  the  cartilage.  A  good 
recovery  ensued.  The  abscess  was  undoubtedly  due  to  infection  at 
the  time  of  the  accident,  but  in  all  probability  an  abscess  would  not 
have  developed  had  the  hematoma  been  laid  open  immediately 
after  the  injury. 

Case  4. — Intra-ocular  Injury  by  Concussion.  Reported  by  Dr. 
Havice.  The  patient,  a  boy  twelve  years  old,  was  struck  over  the 
left  temple  with  a  baseball.  Was  not  dizzy  after  being  hit,  and  ball 
did  not  strike  the  eye.  Three  days  later  there  was  great  chemosis 
of  the  conjunctiva,  and  hemorrhage  into  the  anterior  chamber. 
Cornea  hazy  and  vision  reduced  to  light  perception  only.  Dr. 
Havice  said  that  the  case  illustrates  what  damage  may  occur  from 
concussion,  and  it  is  well  to  give  a  guarded  prognosis  in  these  cases 
as  the  intra-ocular  injury  may  be  extremely  severe. 

Case  5. — Bilateral  Tuberculosis  of  the  Testes.  Reported  by  Dr. 
C.  E.  Barnett.  Patient  male,  single,  aged  thirty.  Family  history 
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negative.  Father  died  from  pneumonia.  Mother  and  two  brothers 
living  and  healthy.  Trouble  began  one  year  ago  with  pains  in  the 
cord  and  swelling  of  the  left  testicle,  which  suppurated  and  was 
opened  after  two  months  of  inflammation.  Six  weeks  later  the  right 
cord  became  painful  and  the  right  testicle  swollen.  It  finally  broke 
down  and  was  opened.  Two  months  ago  patient  began  to  have 
night  sweats  and  elevation  of  temperature  The  pus  from  the  sup¬ 
purating  testicles  showed  tubercle  bacilli.  Two  weeks  ago  the 
patient  was  operated,  a  double  vasectomy  being  performed. 

Case  6. — Idiopathic  Mania.  Reported  by  Dr.  McCaskey.  The 
important  feature  in  this  case  is  that  the  patient  has  made  a  gain  in 
weight  from  150  to  170  pounds,  and  yet  there  has  been  progressive 
emaciation.  To  look  at  the  patient  you  would  think  he  was  drop¬ 
sical,  as  there  is  considerable  subcutaneous  fluid  all  over  the  body. 
We  are  liable  to  be  misled  by  the  increase  in  weight. 

Case  7. — Marked  Exfoliation  in  Measles.  Reported  by  Dr.  Mor¬ 
gan.  The  patient,  a  boy  eleven  years  of  age,  had  a  severe  attack 
of  measles  accompanied  by  violent  conjunctivitis  and  suppurative 
otitis.  As  he  began  to  recover  he  pealed  in  patches  larger  than 
the  size  of  the  hand.  His  finger  nails  also  came  off,  but  not  his  toe 
nails.  The  case  seemed  to  be  unquestionably  measles,  as  two  other 
members  of  the  family  came  down  with  measles  immediately  after¬ 
ward,  the  disease  running  the  typical  course. 

Adjourned.  J.  C.  Wallace,  Sec’y. 


Noble  County  Medical  Society, 

The  regular  meeting  of  this  Society  was  held  in  Kendallville, 
Tuesday,  October  23d.  An  interesting  paper  on  “Gall  Stones” 
was  presented  by  Dr.  H.  A.  Duemling,  of  Fort  Wayne,  and  this  was 
followed  by  a  paper  on  “Neurasthenia”  by  Dr.  J.  E.  Luckey,  of 
Wolf  Lake,  and  a  paper  on  “Intestinal  Antisepsis”  by  Dr.  Geo.  B. 
Lake,  of  Wolcottville.  The  papers  received  extended  discussion 
from  the  large  number  present.  The  Society  is  one  of  the  most 
active  of  the  county  societies  in  Northern  Indiana  Dr.  W.  K. 
Mitchell,  of  Ligonier,  is  president,  and  Dr.  W.  F.  Carver,  of  Albion, 
secretary. 

The  early  reappearance  of  fluid  after  tapping  a  hydrocele  does  not 
necessarily  mean  that  the  operation  has  been  a  failure.  It  may  be 
but  an  inflammatory  reaction,  subsiding  spontaneously  or  under  the 
application  of  unguentum  iodi. — American  Journal  0}  Surgery. 
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NEWS  NOTES  and  COMMENTS 

Death  of  Dr.  I.  M.  Rosenthal. 

Dr.  I  saac  M.  Rosenthal,  one  of  the  oldest  and  best  known  phy¬ 
sicians  in  Northern  Indiana,  died  at  his  home  in  Fort  Wayne  on 
October  29,  1906.  The  fatal  illness  had  its  origin  in  a  chronic  sup¬ 
purative  otitis  media,  from  which  the  patient  had  suffered  for  many 
years  and  for  the  relief  of  which  he  had  steadily  opposed  operative 
treatment,  even  after  it  had  invaded  the  cranial  cavity  through  the 
tegmen  tympani  and  produced  a  brain  abscess  which  directly  pro¬ 
duced  his  death. 

Dr.  Rosenthal  was  born  October  31,  1831,  in  the  village  of  Lauphin, 
Wurtemberg,  Germany.  In  1847  he  came  to  this  country,  and  three 
years  later  he  began  active  practice  at  Berlin,  Ohio,  under  the  direc¬ 
tion  of  his  preceptor.  Dr.  Maxwell.  He  completed  his  medical  course 
at  the  Western  Reserve  Medical  College  in  1852.  For  four  years  he 
practiced  at  Bedford,  Ohio,  and  then  removed  to  Indianapolis,  where 
he  also  remained  four  years  before  coming  to  Fort  Wayne,  then  a 
city  of  only  sixiffo  eight  thousand  population.  When  he  began 
practicing  in  Fort  Wayne,  in  1856,  his  associates  in  the  medical 
profession  were  Drs.  Woodworth,  Bowen,  McCulloch,  Brooks,  Smith, 
Josse  and  Schmitz.  Of  the  physicians  of  the  regular  school,  Dr. 
W.  H.  Myers  is  the  only  one  of  these  early  associates  surviving. 

Up  to  the  time  of  his  retirement  from  the  active  labors  of  his 
profession  a  few  years  ago  Dr.  Rosenthal  was  one  of  the  most  widely 
known  physicians  in  Northern  Indiana.  He  served  eight  years  as 
a  member  of  the  Board  of  Health,  was  county  physician  for  several 
years,  and  for  a  long  period  was  the  physician  for  St.  Joseph’s  Hos¬ 
pital.  For  more  than  forty  years  Dr.  Rosenthal  served  as  medical 
referee  for  the  Aetna  Life  Insurance  Company,  and  the  Mutual 
Life  Insurance  Company  of  New  Jersey.  He  was  the  first  president 
of  the  Fort  Wayne  Medical  Society,  and  up  to  the  time  of  his  death 
was  a  regular  attendant  at  the  meetings  of  the  society  and  took  an 
active  part  in  medical  affairs.  His  wife  died  in  1895,  and  a  son, 
Edward  A.  Rosenthal,  died  about  six  years  ago.  The  surviving 
children  include  three  daughters  and  three  sons,  among  the  latter 
being  Dr.  Maurice  Rosenthal,  the  well  known  surgeon,  who  is  at 
present  the  president  of  the  Fort  Wayne  Medical  .'Society. 
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Dr.  Rosenthal  was  an  adherent  of  the  Jewish  faith  and  an  active 
member  of  the  Jewish  church  of  Fort  Wayne,  of  which  he  was  an 
officer  for  many  years. 

Personally,  Dr.  Rosenthal  was  a  grand  type  of  the  old  school 
gentleman.  Refined  in  manner,  amiable  and  courteous,  and  finely 
educated,  he  was  a  rare  sample  of  the  type  of  men  the  world  honors. 

As  an  evidence  of  the  lofty  sentiment  which  guided  him,  we 
reproduce  a  copy  of  the  phonographic  record  which  he  made  on 
August  30,  1895,  soon  after  the  death  of  his  wife,  as  a  message  to 
be  delivered  to  his  children  after  his  death.  The  record,  which  was 
but  recently  found,  is  as  follows: 

My  Dear  Ones  All:  My  last  will  and  testament  you  will  find  to  be 
an  expression  of  my  impartial  love  and  desire  to  be  just  to  you  all. 
If  I  failed  therein  it  is  but  through  the  limited,  very  limited,  wisdom 
given  to  all  that  is  earth-born.  My  soul  soars  higher.  This  is  to 
be  to  you  as  a  voice  from  the  Unknown  beyond.  I  will  and  request 
that  you  do  not  mourn  for  me  but  rejoice  with  me.  After  our 
bereavement  1  still  loved  to  live  with  you  and  for  you;  but  to  be 
again  reunited  with  that  true,  loving,  pure,  heavenly  soul  is  hap¬ 
piness  beyond  human  comprehension.  Think  of  me,  as  we  did,  of 
Dear  Ma,;  imagine  that  we  in  spirit  are  with  you,  to  love,  guide  and 
protect  you.  Remember  all  that  was  good  and  noble  in  my  earthly 
career.  Do  not  forget  but  forgive  all  the  errors,  evils  and  short¬ 
comings  of  my  ways  upon  earth.  Follow  the  good  and  avoid  the 
evil.  Love  and  protect  one  another,  thereby  giving  eternal  joy  and 
bliss  to  your  parents  in  the  Unknown  beyond,  as  you  did  whilst  we 
dwelt  in  body  with  you.  Peace  on  earth  and  good  will  to  all. 

Oseh  Sholom  Binfro’mov  Hoo  Ya’asch  Sholom  Olenu  v’  al  Kol 
Ho-odom  V’imroo  Amen.  (May  he  who  bringeth  peace  to  pass  in 
the  highest  give  peace  to  us  and  to  all  men  and  say  Amen.) 

Dr.  I.  M.  Rosenthal, 

Fort  Wayne,  Indiana. 

The  Fort  Wayne  Medical  Society,  of  which  Dr.  Rosenthal  was  an 
active  and  a  greatly  respected  member,  adopted  the  following  as 
expressing  the  sense  of  the  Society: 

‘‘After  a  long  life,  beautiful  in  its  love  and  simplicity,  strong  in  its 
purpose,  evidencing  an  abiding  faith  in  the  immortality  of  the  soul, 
Dr.  I.  M.  Rosenthal  has  gone  to  that  rest  which  passeth  understand¬ 
ing. 

“He  died  on  October  29,  1906,  at  his  home  on  West  Berry  Street 
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in  this  city.  Death  was  due  to  an  abscess  of  the  brain  secondary 
to  a  middle  ear  trouble  of  many  years’  standing. 

“Dr.  Rosenthal  was  the  oldest  member  of  this  Society,  having 
been  its  first  president,  and  for  nearly  fifty  years  a  faithful  attendant. 
He  was  a  splendid  example  of  a  well  rounded  physician  and  a  living 
exponent  of  true  professional  ethics. 

“Dr.  Rosenthal  was  a  man  ot  logical  mind,  a  keen  observer  and 
quick  of  perception.  Years  before  the  development  of  the  germ 
theory  of  disease  he  used  iodine  to  prevent  inflammation  in  wounds 
and  infection  after  labor. 

“He  was  essentially  a  progressive  man,  and  though  not  in  active 
practice  for  the  last  decade  of  his  life  his  interest  in  professional 
progress  did  not  wane  and  he  kept  in  close  touch  with  all  medical 
advance,  attending  this  Society  regularly,  contributing  papers  and 
tak'ng  part  in  the  discussion. 

“The  loss  to  this  Society  sustained  by  the  death  of  Dr.  Rosenthal 
is  great,  but  in  his  death  we  have  not  lost  all  we  gained  through  him, 
for  the  memory  of  his  life  is  still  ours.  Let  us  therefore  in  our  sorrow 
be  guided  by  the  injunction  left  by  him  to  his  children  in  the  form 
of  a  phonographic  record,  eleven  years  before  his  death,  which  was 
transcribed  since,  and  which  is  as  follows: 

“  ‘  I  will  and  request  that  you  do  not  mourn  for  me  but  rejoice 
with  me.’ 

“Miles  F.  Porter, 

“Albert  E.  Bulson,  Jr., 
“William  H.  Myers, 

“Committee.” 


The  Indiana  Out=Door  Colony. 

We  have  recently  received  an  announcement  to  -the  effect  that 
the  Indiana  Out-Door  Colony,  located  at  Mt.  Summit,  Ind.,  opened 
its  doors  for  the  treatment  of  tuberculosis  on  October  1st.  Treat¬ 
ment  consists  of  life  in  the  open  air  during  the  day  and  in  tents  or 
shacks  at  night.  Diet,  rest  and  exercise  are  regulated  according  to 
the  needs  of  the  patient.  Buildings  are  all  new,  situated  in  a  beau¬ 
tiful  grove,  with  plenty  of  sunshine  and  free  from  dust. 


Death  of  Dr.  Fred  W.  Fanning . 

Dr.  Fred.  W.  Fanning,  one  of  the  oldest  and  best  known  phy¬ 
sicians  in  DeKalb  County,  died  at  his  home  in  Butler,  Indiana, 
Friday,  October  26,  1906,  at  the  age  of  sixty-five  years.  The  funeral 
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held  on  October  29th  was  under  the  auspices  of  the  Masonic  order, 
with  the  Knights  of  Pythias  and  members  of  the  medical  profession 
in  attendance.  Dr.  Fanning  took  an  active  part  in  the  professional, 
political  and  social  life  of  Butler,  and  out  of  respect  to  his  memory 
the  business  houses  of  Butler  were  closed  during  the  hours  of  the 
funeral. 


Personals . 

Dr.  A.  J.  Kessler,  Fort  Wayne,  has  been  elected  coroner  of  Allen 
County.  Dr.  Kessler  served  a  term  as  coroner  fourteen  years  ago 
and  proved  a  very  efficient  officer. 

Drs.  Geo.  W.  McCaskey,  Miles  F.  Porter,  W.  O.  Gross  and  Albert 
E.  Bulson,  Jr.,  have  begun  their  lectures  at  the  Medical  Department 
of  Purdue  University  at  Indianapolis.  Dr.  McCaskey  is  Professor 
of  Medicine,  Dr.  Porter  Professor  of  Surgery,  Dr.  Gross  Professor  of 
Pharmacology  and  Toxicology,  and  Dr.  Bulson  Professor  of  Ophthal¬ 
mology. 

Mrs.  J.  E.  McHugh,  wife  of  Dr.  McHugh,  Fort  Wayne,  died  on 
October  30th. 

Dr.  Maurice  I.  Rosenthal,  Fort  Wayne,  who  a  few  weeks  ago  was 
obliged  to  seek  a  rest  as  a  result  of  ill  health  due  to  overwork,  is 
reported  as  improving  rapidly  and  expecting  to  resume  professional 
work  very  soon. 

Dr.  C.  E.  Barnett,  Fort  Wayne,  presented  a  paper  on  “Tuber¬ 
culosis  of  the  Testicle”  at  the  November  meeting  of  the  Mississippi 
Valley  Medical  Association  held  at  Hot  Springs,  Ark. 

Dr.  Frank  Broughton,  Waterloo,  was  elected  coroner  of  DeKalb 
County  at  the  November  election. 


If  there  is  repeated  vomiting  and  the  patient  shows  some  evidences 
of  collapse,  after  a  laparotomy,  especially  after  operations  in  the 
gastric  region,  examine  for  separation  of  the  wound  and  prolapse  of 
the  abdominal  contents. — American  Journal  of  Surgery. 

Lumbar  puncture  must  not  be  performed  in  cases  of  tumor  of  the 
brain.  Sudden  death  has  frequently  happened  in  such  cases. — 
American  Journal  of  Surgery. 
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Department  of  Medicine  and  Therapeutics 

9  In  Charge  of  George  W.  McCaisKey,  A.  M.,  M.  D. 

$  Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Insanity  and  Tuberculosis. 


Marie  ( Revue  de  Medecine,  July  10,  1906,)  discusses  the  intimate 
relation  between  mental  disorders  and  tuberculosis,  the  chief  causes 
leading  to  the  excessive  mortality  of  asylum  patients  from  tuber¬ 
culosis  disease,  and  the  means  which  may  be  adopted  to  prevent 
spreading  of  contagion,  and  to  lower  the  incidence  of  the  disease  in 
asylum  patients.  Numerous  observations  have  shown  the  close 
association  existing  between  mental  disease  and  tuberculosis;  thus, 
of  the  children  of  one  family  some  become  insane,  others  die  from 
convulsions  or  meningitis,  others  become  phthisical.  The  great 
causes  of  the  dissemination  of  tuberculosis  in  asylums  are  the  unclean 
habits  of  the  patients  and  the  neglect  to  properly  dispose  of  the 
sputum  and  other  excretions  of  those  suffering  from  tuberculosis. 
Infected  sputum  may  be  expectorated  onto  the  floor,  bedding,  linen, 
etc.,  and  when  dried  affords  facility  for  the  wide  dissemination  of 
tubercle  bacilli.  Owing  to  the  fact  that  the  insane  usually  swallow 
their  expectoration,  in  those  affected  with  pulmonary  phthisis  a 
great  liability  to  the  development  of  tuberculous  disease  of  the 
intestines  exists;  the  dejections  of  these  patients  being  frequently 
deposited  wherever  the  patient  thinks  fit,  another  source  for  the 
dissemination  of  tubercle  bacilli  is  provided.  As  a  result  of  inquiries 
made  by  scientific  societies  in  England  and  America  it  appears  that 
the  following  are  the  chief  causes  for  the  special  frequency  of  phthisis 
in  asylums:  (1)  Overcrowding,  with  resulting  insufficient  time  of 
patients,  especially  at  night;  (2)  insufficient  time  of  patients  in  open 
air;  (3)  defective  ventilation  and  firing;  (4)  improper  habits  of  the 
patients,  and  insufficient  disinfection  of  the  linen;  (5)  vices  of  ali¬ 
mentary  regime.  In  Germany,  whilst  the  death  rate  of  the  whole 
population  from  tuberculosis  is  0.39  per  cent,  in  an  asylum  for  idiots 
Dr.  Wulff  found  it  to  be  1.3  per  cent.  In  the  asylum  of  Hofheim, 
Dr.  Oswald  found  it  to  be  25.12  per  cent.  From  Dr.  Clouston’s 
statistics  the  death  rate  from  tuberculosis  of  lunatics  in  Scotland  is 
27  per  cent,  whilst  according  to  Harrington  60  per  cent  of  the  asylum 
patients  in  America  die  of  tuberculosis.  With  a  view  of  reducing 
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this  great  mortality  of  insane  patients  from  tuberculosis  disease  the 
following  remedies  have  been  advised:  (1)  Early  diagnosis;  (2) 
isolation  of  all  infected  patients;  (3)  construction  of  smaller  asylums; 
(4)  prevention  of  overcrowding,  and  an  increase  of  the  air  space  for 
each  patient;  (5)  diminution  of  the  number  of  beds  in  each  dormi¬ 
tory;  (6)  a  more  complete  system  of  ventilation;  (7)  suitable 
measures  to  prevent  the  spreading  of  the  disease  by  the  sputum; 
(8)  inspection  ol  alimentary  regime;  (9)  construction  of  special 
hospitals  and  sanatoriums. 


Absorption  from  the  Diseased  Intestine. 

Roehl  (Zeitschr.  /.  physik.  u.  Therap.,  1906),  as  a  result  of  his  own 
experiments  and  of  the  consideration  of  the  literature  of  the  subject, 
concludes  that  in  acute  enteritis,  chronic  intestinal  catarrh  and 
dysentery,  the  absorption  of  the  notrogenous  foods  is  strikingly 
near  to  the  normal,  and  that  a  loss  of  more  than  25  per  cent  does 
not  occur  even  in  severe  cases.  The  prostration  and  loss  of  weight 
which  occur  in  these  diseases  is  not  due  to  an  inability  to  utilize  the 
food  taken  into  the  alimentary  canal,  but  must  be  ascribed  to  the 
enormous  loss  of  water,  the  vomiting,  and  the  effect  of  bacterial 
poisons. 


Delirium  in  Pneumonia. 

Bracchi  (Ga%.  deg.  Osped.,  July  29,  1906,)  has  attended  140  cases 
of  pneumonia  in  the  last  few  years;  by  excluding  all  those  which 
were  complicated  with  disease  of  other  organs  or  secondary  to 
previous  disease,  he  reduces  the  cases  to  fifteen  where  the  pneu¬ 
monia  was  pure  and  uncomplicated.  After  a  review  of  various 
theories  as  to  the  pathogenesis  of  delirium  in  pneumonia,  the  author 
records  his  fifteen  cases  and  discusses  certain  considerations  arising 
therefrom.  The  height  of  the  temperature  does  not  seem  to  bear 
any  direct  relation  to  the  delirium — indeed,  when  delirium  set  in 
the  fever  was  usually  a  little  less.  Disturbances  in  the  cerebral 
circulation  do  not  seem  a  sufficient  cause  of  the  delirium;  one  gets 
considerable  disturbance  in  cerebral  tumors  without  any  delirium. 
The  supposed  greater  frequency  of  delirium,  when  the  apical  lobes 
are  attacked,  has  been  attributed  to  pressure  on  the  subclavian 
veins  and  secondary  passive  congestion  of  the  brain;  but  this  would 
only  apply  to  the  left  apex,  and  the  delirium  of  pneumonia  is  not 
like  that  of  a  passive  cerebral  congestion.  The  author  agrees  with 
Gowers  in  thinking  it  more  probable  that  the  cerebral  disturbance 
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depends  on  some  toxaemia,  and  that  any  congestion  which  may  be 
present  is  secondary.  Of  the  fifteen  cases,  five  were  attacked  in 
the  upper  lobes,  and  50  per  cent  of  the  cases  were  alcoholic.  It  is 
often  difficult  to  distinguish  between  a  delirium  due  to  meningitis 
and  one  due  to  pneumonia;  some  help  may  be  gained  by  observing 
the  pulse  and  temperature.  In  meningitis,  when  the  delirium  arises 
the  pulse  falls  in  frequency  whilst  the  temperature  remains  the  same 
or  is  higher;  in  pneumonia  the  reverse  of  this  occurs.  Konig’s  sign 
is  a  valuable  indication,  and  if  present  usually  means  meningitis. 
Simon’s  sign-dissociation  of  the  movements  of  the  diaphragm  from 
those  of  the  thorax  is  a  warning  (in  children)  of  the  likely  onset  of 
meningitis.  Myosis  of  the  pupils,  especially  if  asymmetrical,  should 
also  arouse  suspicion  of  meningitis. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Present  Operative  Necessities  for  Cure  in  Tuberculous  Orchitis, 

Charles  E.  Barnett,  Fort  Wayne,  Indiana,  in  summing  up  the 
problem,  says: 

1.  To  be  sure  of  a  cure  all  that  is  infected  with  tuberculosis  must 
be  removed. 

2.  Primary  invasion  statistics  are  so  variable  that  the  operator 
should  consider  his  testicular  tuberculosis  primary  unless  other  foci 
are  found  that  disprove  the  supposition. 

3.  The  modes  of  infection  are  so  many  that  the  surgeon  should 
be  on  his  guard  constantly.  This  is  especially  true  in  infection 
during  the  act  of  cohabitation. 

4.  The  desexation  “ bug-bear”  should  be  entirely  removed  from 
the  patient’s  mind,  and  instead,  encouragement  should  be  given  him 
for  a  continuation  of  his  copulative  power. 

5.  Injections  of  paraffine  in  producing  artificial  testes  are  good 
from  a  cosmetic  standpoint,  and  good  also  from  the  great  satisfac¬ 
tion  it  gives  the  patient.  It  is  entirely  devoid  of  danger  when 
properly  done. 

6.  Operations,  when  indicated,  should  be  immediate,  followed  by 
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prophylactic  and  hygienic  treatment  till  the  maximum  improvement 
is  gained. 

He  gives  the  operative  technic  used  by  him  in  double  orcho- 
vasectomy  and  shows  how  comparatively  easy  it  is  to  extract  the 
vas-deferens  from  along  its  course,  even  down  to  the  ejaculatory 
duct  region.  He  reports  two  cases  to  illustrate  the  post  operative 
benefit  gained.  One  of  them  was  injected  with  paraffine  according 
to  the  Gersuny  method  of  small  quantities  at  a  time,  with  ferquent 
sittings.  The  artificial  testes  were,  from  the  standpoint  of  size, 
location  and  permanency,  all  that  could  be  desired.  ( Paper  at 
Mississippi  Valley  Medical  Association.) 


Femoral  Herniotomy. 

A.  J.  Ochsner,  Chicago  ( Journal  A.  M.  A.,  September  8th),  claims 
that  all  that  is  required  in  treatment  of  femoral  hernia  with  the 
normal  circular  opening  of  the  femoral  canal  is  to  dissect  out  care¬ 
fully  the  hernial  sac  quite  up  into  the  peritoneal  cavity  beyond  the 
inner  surface  of  the  femoral  ring,  ligate  it  high  up,  cut  it  off,  and 
permit  the  stump  to  withdraw  within  the  peritoneal  cavity.  Remov¬ 
ing  all  the  fat  contained  in  the  femoral  canal  and  simply  closing  the 
skin  wound  completes  the  operation.  The  method  is  based  on  the 
well  known  fact  that  it  is  practically  impossible  to  keep  a  circular 
opening  in  any  part  of  the  body  from  closing  spontaneously  unless 
it  be  lined  with  a  mucous  or  serous  membrane.  In  cases  where  the 
opening  is  congenitally  not  circular  or  is  torn  in  trumatic  hernia,  or 
is  cut  in  strangulated  cases,  this  method  is,  of  course,  not  indicated. 
He  has  used  this  method  constantly  for  fourteen  years  and  finds 
that,  barring  unusual  accidents,  recurrences  do  not  happen.  He 
tabulates  the  cases  thus  operated  on  from  which  he  has  been  able 
to  obtain  definite  reports,  thirty  in  number,  and  in  none  of  these 
was  there  a  recurrence.  He  reviews  the  principal  features  of  the 
more  important  methods  used  in  femoral  hernia,  some  of  them  in 
detail,  and  concludes  that  every  one  of  them  that  does  not  utilize 
the  principle  here  emphasized  of  leaving  the  femoral  canal  in  the 
form  of  a  circular  opening,  is  faulty. 

If  within  a  week  or  two  after  the  performance  of  gastrostomy  the 
drainage  tube  should  be  expelled  from  the  fistula,  donot  entrust  its 
re-introduction  to  inexperienced  hands.  It  has  sometimes  happened 
that  the  tube  has  been  pushed  into  the  peritoneal  cavity,  instead  of 
into  the  stomach. — American  Journal  of  Surgery. 


448 


aiUliiilliiuiluillllllliiiiilimjiiuiiiiuiiiniiiiiuiiiiiiiiiiiiimiiiiaiiHiiiiiiiiiiimuiiiiimiMiiiiiimmiijiiiiiiuHi 

I  DEPARTMENT  OF  MATERIA  MEDICA, 

|  THERAPEUTICS  AND  PEDIATRICS 


In.  Charge  of  Budd  Van  Sweringen,  M.  D. 

Professor  of  Physical  Diagnosis  In  the  Medical  Department  of  Purdue  University. 

Rheumatism  in  Children. 


Blackader  (Brit.  Med.  Jour.),  while  not  fully  accepting  the  Micro¬ 
coccus  rheumaticus  as  the  cause  of  rheumatism  holds  that  the  affec¬ 
tion  is  an  infectious  disease.  In  childhood  the  purely  arthritic 
manifestations  of  rheumatism  may  be  wanting,  and  be  replaced  by 
chorea,  tonsilitis,  pleurisy,  exudative  erythema,  epistaxis,  etc. 
Simple  muscular  pain  and  tenderness  must  be  occasionally  regarded 
as  manifestations  of  rheumatic  infection.  Rheumatism  may  be 
associated  with  any  form  of  tonsilitis,  quinsy  has  probably  the 
closest  association.  Anaemia  is  a  constant  manifestation  of  rheu¬ 
matism.  Regarding  the  tonsils  as  the  pathway  of  infection,  all 
necessary  treatment  of  them  should  be  prompt  and  thorough;  ade¬ 
noids  should  be  carefully  removed. — N.  Y.  Med.  Jour. 


Dried  Tetanus  Antitoxin  as  a  Dressing  for  Wounds. 

Kinyoun  has  applied  antitoxin  to  abrasions,  or  incised,  contused 
and  lacerated  wounds,  and  also  a  number  of  suppurating  wounds 
with  a  view  of  preventing  tetanus.  These  injuries  healed  more 
rapidly  and  with  less  disturbance  than  had  been  previously  observed 
in  those  treated  in  the  ordinary  way.  It  has  been  demonstrated, 
he  states,  that  the  powdered  serum  was  responsible  for  the  good 
results.  A  number  of  infected  wounds  due  principally  to  vaccina¬ 
tion  and  furunculosis  have  been  treated  in  like  manner.  In  these 
cases  healing  rapidly  resulted.  The  powdered  tetanus  antitoxin 
was  also  used  once  in  a  nasal  operation.  The  wound  healed  within 
a  week.  These  results  showed  that  the  dried  serum  possesses  quali¬ 
ties  other  than  its  specific  body,  the  antitoxin.  This  must  be  of  the 
nature  of  an  immune  body. — Jour.  Amer.  Med.  As  so. 


Persistent  pains  in  the  leg  may  be  due  to  obliterating  endarteritis. 
This  occurs  occasionally  even  in  young  men  and  often  goes  on  to 
the  production  of  gangrene.  Both  syphilis  and  excessive  smoking 
are  suspected  as  etiological  factors. — American  Journal  of  Surgery. 
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DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  <5  RHINOLOGY 


In.  Charge  of  Albert  E.  Bulson,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 

L-  St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University.  * 


Headache  and  Eye=Strain. 

G.  M.  Gould,  Philadelphia  ( Journal  A.  M.  A.,  November  10), 
claims  that  a  vast  majority  of  all  cases  of  headache,  certainly  nine- 
tenths,  are  due  to  eye-strain  beyond  question,  and  that  with  or 
without  this  headache,  a  large  indefinite  proportion  of  digestive 
nervous  and  psychic  disease  is  due  to  the  same  cause.  He  accuses 
the  ophthalmologists  of  being  in  a  state  of  narcotism  on  this  subject, 
and  text-book  writers  and  medical  instructors  are,  he  thinks,  almost 
criminally  indifferent  to  the  matter.  The  general  practitioner  in 
the  country  and  also  in  the  cities  to  some  extent,  is  far  more  alive 
to  the  truth  than  are  the  specialists.  He  says  it  is,  of  course,  beneath 
the  dignity  of  most  neurologists  to  care  about  the  cure  or  cause  of 
any  disease.  He  believes  that  the  explanation  of  all  this  is  the  lack 
of  skilled  refraction  work.  Until  we  establish  a  serious  and  scientific 
refraction  school  the  evil  will  continue,  and  where  there  are  few 
skillful  and  careful  refractionists  in  the  country  who  would  agree 
in  their  diagnosis  in  one  case  there  are  5,000  who  would  disagree, 
root  and  branch.  There  are,  he  says,  at  least  15,000,000  American 
children  and  adults  afflicted  with  lateral  curvature  of  the  spine,  and 
this  he  attributes  largely  to  unrecognized  ocular  defects.  To  this 
he  attributes  largely  the  growth  and  success  of  oestopathy,  Eddyism 
and  other  quackeries.  The  hope  of  progressive  and  helpful  medicine, 
he  claims,  lies  in  the  general  and  country  practitioners,  and  until 
they  secure  the  establishment  of  at  least  one  serious  refraction  school 
with  a  two  or  three-year  obligatory  course  of  postgraduate  study 
the  ophthalmologists  will  not  agree. 


Intracranial  Complications  of  Ear  Disease. 

E.  B.  Dench,  New  York  ( Journal  A.  M.  A.,  October  20),  reports 
his  personal  experience  with  the  intracranial  complications  of  middle- 
ear  disease.  He  has  records  of  operations  in  40  cases  of  epidural 
abscess,  14  cases  of  brain  abscess,  44  cases  of  sinus  thrombosis  and 
5  of  general  meningitis.  In  the  40  cases  of  epidural  abscess  4  patients 
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died,  of  the  14  cases  of  brain  abscess  10  were  located  in  the  temporo- 
sphenoidal  lobe  and  of  these  4  patients  recovered  and  6  died;  the 
other  4  remaining  cases  were  all  cerebellar  and  all  the  patients  died. 
Ten  patients  with  sinus  thrombosis  died,  and  4  of  the  5  patients  with 
general  meningitis.  It  would  appear  from  these  figures  that  epidural 
abscess  and  sinus  thrombosis  have  not  a  great  mortality  if  operated 
on  early  enough.  In  epidural  abscess  it  is  simply  necessary  to  evac¬ 
uate  the  pus  and  to  expose  the  infected  area  freely  till  firm  dural 
adhesions  are  reached.  Exploration  should  not  go  farther  than 
this.  In  the  28  cases  of  sinus  thrombosis  in  which  the  incision  of 
the  internal  jugular  was  not  demanded,  death  occurred  in  only  4, 
indicating  that  if  the  condition  is  recognized  early  and  operated  on 
recovery  is  to  be  expected.  Dench  does  not  think  it  necessary  to 
ligate  the  jugular  in  every  case.  If  free  hemorrhage  occurs  from 
below  he  would  plug  the  sinus  with  iodoform  gauze  and  dress  the 
wound  in  the  ordinary  way.  If  free  hemorrhage  does  not  occur 
from  the  bulbar  region,  excision  may  be  advisable,  unless  forbidden 
by  the  condition  of  the  patient  or  there  is  no  evidence  of  septic 
infection.  In  brain  abscess  the  results  are  less  favorable.  The 
most  frequent  locality  is  the  temporo-sphenoidal  lobe,  and  unless 
there  are  special  indications  to  the  contrary,  in  such  case,  he  would 
reach  the  brain  by  an  incision  above  the  zygoma.  In  case  of  cere¬ 
bellar  abscess  the  cranium  may  be  opened  either  just  below  the 
superior  curve  line  or  the  mastoid  bone  incision  may  be  extended 
back  to  expose  the  cerebellum.  Otitic  meningitis  is  not,  in  his 
opinion,  absolutely  hopeless,  and  he  has  employed  lumbar  puncture 
craniectomy,  subdural  drainage  and  ventricular  drainage  in  these 
cases  and  has  succeeded  in  one  in  which  subdural  drainage  was 
employed. 

Wet  dressings,  especially  the  very  useful  Burow’s  solution  of 
aluminum  acetate,  when  applied  to  the  hand  or  foot,  usually  cause 
maceration  and  whitening  of  the  skin,  which  is  apt  to  alarm  the 
patient.  The  addition  to  the  solution  of  one-fourth  its  bulk  of 
glycerin  or  alcohol,  will  obviate  this  unsightly  maceration. — American 
Journal  of  Surgery. 


When  the  openings  of  the  Bartholinian  glands  appear  as  two 
sharply  defined  red  spots,  an  antedating  inflammation  may  be  diag¬ 
nosed  with  certainty,  and  in  a  great  majority  of  instances  a  latent 
gonorrhea  is  present. — American  Journal  of  Surgery. 
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branches;  with  over  100  new  tables.  By  W.  A.  Newman  Dorland,  M.  D.  Fourth  Revised 
Edition.  Octavo  of  836  pages,  with  293  illustrations,  119  of  them  in  colors.  Philadelphia 
md  London:  W.  B.  Saunders  Company,  1906.  Flexible  Morocco,  $4.50  net;  thumb  in¬ 
dexed,  $5.00  net 


This  is  a  dictionary  which  really  fills  the  wants  of  the  average 
medical  man.  It  is  not  too  large  nor  too  small,  but  is  of  convenient 
size  and  sufficiently  complete  for  the  varied  requirements  of  all 
classes  of  medical  men.  The  definitions  are  clear  and  concise,  and 
a  most  valuable  feature  is  the  fact  that  pronunciation  and  derivation 
have  received  the  most  careful  attention.  The  exact  pronunciation 
of  the  words  is  indicated  with  accuracy.  By  the  use  of  a  large  page 
with  a  compact  but  clear  typography  it  has  been  possible  to  use  a 
large  amount  of  matter  in  a  volume  of  handy  size.  The  flexible 
back  permits  opening  of  the  book  without  having  it  close  unless  it 
is  held  open,  which  is  an  advantage  in  any  dictionary  or  work  of 
reference.  A.  E.  B.,  Jr. 


PREVALENT  DISEASES  OF  THE  EYE.  By  Samuel  Theobald,  M.  D.,  Clinical  Professor  of 
Ophthalmology  and  Otology,  Johns  Hopkins  University.  Octayo  of  551  pages,  with  219 
text-illustrations  and  10  colored  plates.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $4.50  net;  Half  Morocco,  $5.50  net. 

The  author  of  this  book  has  very  properly  assumed  that  most  of 
the  treatises  upon  diseases  of  the  eye  are,  with  few  exceptions,  not 
adapted  to  the  needs  of  the  general  practitioner  and  student,  but 
rather  to  the  requirements  of  the  specialist.  A  treatise  upon  the 
eye  to  meet  the  needs  of  the  general  practitioner,  it  has  seemed  to 
the  author,  should  take  into  account  the  fact  that  the  great  majority 
of  physicians  are  not  skilled  in  the  use  of  the  ophthalmoscope  and 
are  not  likely  ever  to  be;  that  they  possess  neither  the  experience 
nor  the  necessary  paraphernalia  to  make  fitting  tests  of  refractive 
errors,  of  muscular  anomalies,  of  visual  fields,  and  they  are  not 
qualified  to  perform  and  have  no  desire  to  perform  the  more  delicate 
eye  operations.  But  there  are  important  affections  of  the  eye  which 
he  is  competent  or  should  be  competent  to  diagnosticate  correctly 
and  to  treat  successfully.  A  text-book  for  his  use  should  therefore 
devote  special  attention  to  this  latter  class  of  maladies,  and  par¬ 
ticularly  should  help  him  to  discriminate  between  these  cases  and 
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those  which  are  without  his  province,  so  that  on  the  one  hand  he 
may  not  send  trivial  affections  which  he  is  himself  competent  to 
treat,  to  the  distant  specialist,  or,  on  the  other  hand,  lose  precious 
time  and  thus  permit  sight  to  become  irreparably  impaired  through 
trying  to  cope  with  maladies  which  require  the  skill  of  a  trained 
ophthalmologist.  Definite  information  as  to  the  more  frequently 
encountered  diseases  of  the  eye,  should  be  given  prominent  atten¬ 
tion,  and  a  sharp  line  should  be  drawn  between  those  diseases  of 
the  eye  in  which  delay  in  the  employment  of  remedial  measures  are 
permissible  or  even  desirable,  and  those  in  which  treatment  is  an 
important  factor.  The  author,  on  the  basis  that  a  little  knowledge 
is  a  dangerous  thing,  has  not  thought  it  desirable  to  encourage  the 
general  practitioner  to  rely  upon  the  ophthalmoscope  as  a  means 
of  diagnosis,  and  accordingly  he  has  not  even  given  a  description 
of  the  instrument  or  explained  its  use.  In  fact  he  has  constantly 
assumed  that  the  knowledge  which  the  instrument  affords  is  not  at 
the  reader’s  command.  For  the  same  reason  he  has  not  given  a 
detailed  account  for  measuring  the  muscular  maladies  of  the  eyes 
or  charting  the  visual  fields,  etc.  But  he  has,  in  a  book  of  550 
pages,  carried  out  his  ideas  of  what  a  work  on  ophthalmology  for 
the  general  practitioner’s  use  should  be  by  giving  a  concise  but 
comprehensive  description  of  the  commoner  ocular  maladies,  and 
offered  appropriate  suggestions  as  to  treatment.  The  work  has  been 
designed  solely  to  meet  the  needs  of  the  physician  in  general  practice, 
and  in  our  judgment  it  would  scarcely  be  possible  to  improve  upon 
the  book  for  the  purpose  for  which  it  is  intended.  The  text  is  made 
more  readily  comprehensible  by  numerous  illustrations  in  black  and 
white  and  in  color.  A.  E.  B.,  Jr. 


CHEMISTRY:  GENERAL,  MEDICAL  AND  PHARMACEUTICAL.  By  John  Attfield,  F.  R.  S. 
Edited  by  Leonard  Dobbin,  Ph.  D.  Lea  Brothers,  Publishers,  Philadelphia  and  New 
York,  1906. 

A  manual  for  medical  and  pharmaceutical  students  according  to 
the  author’s  ideal  is  one  in  which  not  only  the  science  of  chemistry 
is  taught,  but  in  which  the  chemistry  of  every  substance  having 
interest  for  the  followers  of  medicine  and  pharmacy  is  noticed  at 
more  or  less  length  in  proportion  to  its  importance,  and  at  least  its 
position  in  relation  to  the  leading  principles  of  chemistry  is  set  forth 
with  all  attainable  exactness. 

That  he  has  attained  his  ideal,  this,  the  nineteenth  edition  of  this 
well  known  work  bears  witness.  It  will  be  found  useful  as  a  reading 
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book  for  students  having  no  opportunities  of  attending  lectures  or 
performing  experiments,  or,  on  the  other  hand,  as  a  text-book  for 
college  pupils;  while  its  comprehensive  index,  containing  nearly 
ten  thousand  references,  will  fit  the  work  for  after-consultation  in 
the  course  of  business  or  professional  practice. 

We  heartily  recommend  it  to  those  in  need  of  such  a  work. 

B.  Van  S. 


KIEPE’S  MATERIA  MEDICA  AND  THERAPEUTICS.  A  Manual  for  Students  and  Physicians 
attending  post-graduate  courses.  By  Edward  J.  Kiepe,  Professor  of  Materia  Medica  in 
the  Department  of  Pharmacy,  and  Adjunct-Professor  of  Materia  Medica  and  Pharma¬ 
cology  in  the  Medical  Department,  University  of  Buffalo.  In  one  12mo  volume  of  265 
pages.  Cloth,  $1.00  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York, 
1906. 

This  little  volume  is  the  twentieth  one  of  the  Medical  Epitome 
Series.  It  will  be  found  very  useful  by  the  student  for  the  purpose 
of  reviewing  the  salient  points  known  about  that  much  neglected 
subject,  materia  medica  and  therapeutics,  especially  when  preparing 
for  examination.  The  general  practitioner  will  find  it  invaluable 
for  purposes  of  review. 

Were  each  practitioner  able  to  answer  the  questions  propounded 
at  the  end  of  each  chapter  he  would  be  able  to  take  any  State  Board 
examination  on  the  subject  and  find  no  difficulty  in  selecting  proper 
remedies  for  his  cases  or  in  making  them  palatable. 

B.  Van  S. 


INTERNATIONAL  CLINICS.  Volume  III.  Sixteenth  Series,  1906.  J.  B.  Lippincott  Com¬ 
pany,  Publishers,  Philadelphia. 

This  volume  contains  the  usual  number  of  articles  on  treatment, 
medicine,  surgery,  obstetrics  and  gynecology,  rhinology,  otology  and 
pathology.  They  are  all  well  written  and  authoritative. 

The  “Clinics”  are  keeping  up  their  high  standard  of  excellence 
and  all  practitioners  who  do  not  see  them  are  missing  some  of  the 
best  things  in  medical  literature.  B.  Van  S. 


SAUNDERS’  POCKET  MEDICAL  FORMULARY.  New  (8th)  Edition.  Adapted  to  the  1905 
Pharmacopeia.  By  William  M.  Powell,  M.  D.,  author  of  “Essentials  of  Diseases  of  Chil¬ 
dren”;  Member  of  Philadelphia  Pathologic  Society.  Containing  1881  formulas  from  the 
best  known  authorities.  With  an  appendix  containing  Posologic  Tables,  Formulas  and 
Doses  for  Hypodermic  Medication,  Poisons  and  their  Antidotes,  Diameters  of  the  Female 
Pelvis  and  Fetal  Head,  Obstetric  Table,  Diet-lists,  Materials  and  Drugs  used  in  Antiseptic 
Surgery,  Treatment  of  Asyhyxia  from  Drowning,  Surgical  Remembrancer,  Tables  of 
Incompatibles,  Eruptive  Fevers,  etc.,  etc.  Eighth  Edition,  Adapted  to  the  New  (1905) 
Pharmacopeia.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1906.  In  flexible 
morocco,  with  side  index,  wallet  and  flap.  $1.75  net. 

This  little  book  is  evidently  very  popular  with  the  medical  pro¬ 
fession,  as  it  is  now  in  its  eighth  edition.  For  the  practitioner  who 
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does  not  know  just  what  to  prescribe  after  his  diagnosis  has  been 
made,  and  for  the  practitioner  who  desires  suggestions  regarding 
the  effects  and  application  of  some  of  the  newer  remedies,  this  book 
will  prove  particularly  useful.  The  book  has  a  through  and  through 
index,  and  under  the  names  of  each  disease  will  be  found  numerous 
prescriptions  that  have  been  taken  from  late  periodicals  and  medical 
books,  and  recommended  by  the  highest  authorities.  The  usual 
dose  table,  list  of  incompatables,  poisons  and  their  antidotes,  and 
other  tables  will  be  found  in  the  back  part  of  the  book.  The  pub¬ 
lishers  have  limited  the  size  so  that  the  book  is  easily  carried  in  the 
pocket.  A.  E.  B.,  Jr. 


A  MANUAL  OF  OTOLOGY.  By  Gorham  Bacon,  A.B.,  M.  D.,  Professor  of  Otology  in  the  Col¬ 
lege  of  Physicians  and  Surgeons,  Columbia  University,  New  York;  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary.  With  an  introductory  chapter  by  Clarence  John  Blabe, 
k -I  M.  D.,  Professor  of  Otology  in  Harvard  University.  Fourth  edition,  revised  and  enlarged. 
Handsome  12  mo  volume  of  485  pages,  with  134  illustrations  and  11  plates.  Price,  cloth, 
$2.25  net.  Lea  Brothers  &  Co.,  Publishers,  New  York  and  Philadelphia,  1906. 

The  fact  that  this  work  is  now  in  its  fourth  edition  is  sufficient  to 
.  recommend  it  to  the  careful  buyer.  The  present  edition  has  been 
entirely  revised  and  improved  by  the  addition  of  more  illustrations 
and  a  record  of  all  the  more  important  advances  made  in  Otology 
since  the  publication  of  the  previous  edition.  Among  the  new  topics 
may  be  mentioned  Osteo-myelitis,  Primary  Jugular  Thrombosis,  and 
Suppuration  of  the  Labyrinth.  The  subjects  of  Leucocytosis,  Lum¬ 
bar  Puncture,  and  Treatment  of  Lacial  Paralysis  have  been  entirely  - 
re-written  and  additions  made  thereto.  The  work  bears  the  stamp 
of  authority  from  a  man  of  large  experience,  keen  observation  and 
unquestioned  ability.  In  our  judgment  it  is  the  most  concise  and 
complete  work  on  Otology  published  in  manual  form. 

A.  E.  B.,  Jr. 


Aluminum  instruments  should  not  be  boiled  in  soda  solution,  like 
other  instruments.  They  are  to  be  sterilized  by  boiling  in  plain  water 
or  by  passing  them  through  an  alcohol  or  Bunsen  flame. 

Do  not  be  too  hasty  in  resecting  a  strangulated  loop  of  intestine. 
It  is  remarkable  how  frequently  such  loops  become  viable  after  long 
continued  applications  of  hot  saline  solution. 

All  cases  of  hernia  in  which  there  is  a  history  of  frequent  urination 
should  lead  one  to  the  suspicion  that  the  hernial  sac  contains  part  of 
the  bladder. — American  Journal  of  Surgery. 
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EDITORIALS 


Uhe  Attitude  of  the  “Public  Press  Towards  Quac%s  and  Quackery. 

It  has  long  been  a  recognized  fact  that  the  public  press  wields  a 
powerful  influence  in  shaping  the  destinies  of  people,  but  the  prac¬ 
tical  realization  of  the  fact  has  been  particularly  in  evidence  during 
the  last  few  months.  Lawson,  in  Everybody’s  Magazine,  created 
a  sensation  with  his  fearless  exposure  and  denunciation  of  corruption 
in  the  management  of  some  of  the  life  insurance  companies,  the  Stan¬ 
dard  Oil  Company  and  many  other  interests,  and  his  efforts  were  fol¬ 
lowed  by  a  severe  arraignment  of  the  beef  trust,  the  railroad  cor¬ 
ations  and  similar  oppressive  organizations  by  Tarbell,  Russell  and 
others.  That  these  attacks  amounted  to  something  more  than  a 
waste  of  printer’s  ink  and  food  for  the  lovers  of  the  sensational  is 
seen  in  the  developments  in  the  life  insurance  scandal  and  file  gov- 
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eminent ’s  investigation  of  the  corrupt  practices  of  the  Standard 
Oil  Company,  the  beef  trust,  the  railroad  and  other  corporations. 

The  Ladies’  Home  Journal  and  Collier’s  Weekly  attacked  the 
patent  medicine  fraud  with  such  vigor  that  as  a  result  the  manu¬ 
facturers  admit  a  50  per  cent  reduction  in  their  sales  (probably 
they  do  not  admit  all  the  loss),  and  following  the  crusade  many 
states  have  passed  laws  placing  severe  restrictions  upon  the  sale  of 
patent  medicines. 

The  good  work  of  Collier’s  Weekly  in  this  direction  has  been  con¬ 
tinued  with  a  series  of  articles  in  the  same  publication  exposing 
the  fraudulent  practices  of  some  institutions  for  the  cure  of  opium 
and  alcohol  habits,  and  more  recently  a  series  of  articles  exposing 
the  fraudulent  practices  of  some  of  the  more  notorious  advertising 
medical  quacks  and  pretenders.  Such  well-known  names  as  “Dr. 
Orin  O’Neal,”  “Dr.  Madison,”  “Dr.  Coffee”  and  others  among  the 
array  of  medical  fakirs  who  profit  by  the  fraudulent  pretenses  prac¬ 
ticed  upon  the  dupes  lured  to  their  nets^by  advertising  are  properly 
stigmatized. 

Recently  a  similar  expose  of  the  fraudulent  practices  of  medical 
fakirs  of  all  types  in  Cleveland  has  been  undertaken  by  one  of  the 
Cleveland  daily  papers,  and  all  for  the  purpose  of  acquainting  the 
people  with  the  infamous  methods  pursued  by  these  human  vul¬ 
tures  who  prey  upon  the  sick  and  afflicted. 

It  req'uires  not  only  courage  of  conviction,  but  sacrifice  for 
any  newspaper  to  expose  the  evil  practices  of  a  class  of  people  who 
are  such  a  source  of  profit  as  advertising  patrons,  but,  as  there 
seems  to  be  an  awakening,  even  among  editors  and  managers  of 
daily  papers,  to  a  sense  of  duty  and  responsibility,  it  is  confidently 
expected  that  the  reform  wave  will  spread.  It  may  even  spread  to 
Fort  Wayne,  where  at  present  the  daily  papers  are  filled  with  the 
glaring  advertisements  of  medical  fakirs  with  their  inconsistent 
and  untruthful  statements. 

As  a  sample  of  the  kind  of  advertising  that  the  newspapers  of 
Fort  Wayne  are  now  carrying  we  refer  to  a  half-page  advertise¬ 
ment  of  a  self-styled  “cancer  specialist,”  appearing  m  the  Fort 
Wayne  Journal- Gazette  of  Sunday,  December  9th.  In  this  adver¬ 
tisement,  in  which  the  “specialist”  advertises  himself  as  “Presi¬ 
dent  of  the  American  Association  of  Physicians  and  Surgeons  ’  ’  ( an 
association,  if  it  exists,  which  must  be  a  society  of  other  medical 
fakirs),  it  is  claimed  that  cancer  is  cured  in  sixty  minutes.  He 
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makes  the  further  absolutely  false  statement  that  he  has  cured 
3,152  cancers  in  thirty  ?)  years’  practice.  (He  is  reported  by  the 
State  Board  of  Medical  Examination  and  Registration  as  haviilg 
graduated  ( ? )  from  a  physio-medical  college  ten  years  ago. )  As  a 
matter  of  fact  he  nor  no  one  else  ever  cured  a  cancer  in  sixty  min¬ 
utes,  but  it  is  known  that  many  a  person  with  a  simple  affection 
has  been  deluded  by  ‘  ‘  cancer  specialists  ’  ’  into  believing  that  he  had 
cancer  and  with  recovery  with  or  without  treatment  has  been 
induced  to  give  a  testimoniarietter. 

To  some  who  noticed  the  advertisement  alluded  tu  it  is  amusing 
to  read  in  the  same  paper  the  Associated  News  report  of  the  address 
of  Professor  Senn,  on  cancer,  delivered  before  the  students  of  Chi¬ 
cago  University.  Professor  Senn  is  one  of  the  world’s  greatest 
medical  scientists,  having  an  international  reputation,  and  his  ex¬ 
perience  with  and  study  of  cancer  has  been  great.  The  following 
are  some  of  the  excerpts  from  the  address  of  Professor  Senn,  as  ap¬ 
pearing  in  the  Fort  Wayne  paper  having  the  advertisement  of  the 
4  ‘  sixty  minute  cure  ’  ’  for  cancer : 

“Dr.  Senn  presents  a  series  of  conclusions  which  he  has  drawn 
from  his  own  personal  study  of  the  disease  and  from  what  the 
world’s  greatest  scientists  have  discovered.  Among  his  conclusions 
are  the  following: 

“Cancer  is  a  parasitic  disease.” 

“Cancer  is  a  local  disease  in  the  beginning,  becoming  general  by 
its  extension  through  the  lymph  channels  and  the  general  circu¬ 
lation.  ” 

“Internal  medication  is  useless  in  inhibiting,  arresting  or  curing 
the  disease.  ’  ’ 

“The  Roentgen  rays  and  phototherapy  are  at  best  only  useful  in 
the  treatment  of  superficial  cancers  of  the  skin  and  lip.” 

‘  ‘  The  serum  treatment  of  cancer  has  so  far  proved  a  failure.  ’  ’ 

“The  only  rational  and  successful  treatment  of  cancer,  and  then 
during  its  early  stages,  consists  of  radical  removal  by  excision,  of 
every  vestige  of  cancer  tissue.  ’  ’ 

“The  use  of  caustics  now  is  confined  almost  exclusively  to  the 
practice  of  the  so-called  cancer  specialists,  a  class  of  ignorant,  itin¬ 
erant,  irresponsible  men  who  prey  upon  the  unsuspecting,  confiding 
public.  These  men  have  absolutely  no  knowledge  of  either  medi¬ 
cine  or  surgery,  or  if  they  have  their  consciences  have  become  ir¬ 
remediably  blunted.  ’  ’ 
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“The  modest  clover  of  the  meadows  and  roadsides,  and  the  beau¬ 
tiful  violets  have  had  their  day  in  the  treatment  of  cancer.  There 
are  few  drugs,  indeed,  that  have  not  had  a  trial  in  the  treatment 
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of  the  disease,  but  none  of  them  has  succeeded  in  checking,  much 
less  curing,  a  single  case  of  cancer.’' 

“Modern  aggressive  surgery  within  the  limits  of  prudence  has 
become  a  boon  to  cancer  victims.  The  victories  over  this  disease 
will  grow  in  frequency  and  brilliancy  wjth  increasing  knowledge  of 
its  nature  and  with  additional  improvements  of  the  operative  tech¬ 
nique.” 

Another  fake  treatment  which  occasionally  is  advertised  in  the 
Fort  Wayne  daily  papers  is  an  electric  “cure”  of  eye  diseases. 
The  claim  is  made  that  glaucoma,  atrophy  of  the  optic  nerve  and 
some  other  incurable  diseases  are  positively  and  permanently  cured 
by  the  ‘  ‘  wonderful  discovery  ’  ’  of  the  advertiser.  The  man  who 
will  make  such  a  statement  is  either  a  knave  or  an  ignoramus,  or 
both,  for  no  well-developed  case  of  optic  nerve  atrophy  has  ever 
yet  been  cured,  and  it  is  not  probable  that  any  treatment  will  ever 
be  discovered  for  the  cure  of  the  disease,  while  glaucoma,  if  cured 
at  all,  is  cured  only  by  an  operation  early  and  properly  per¬ 
formed. 

The  public  press  is  an  instrument  of  great  harm  as  well  as  great 
good,  and  it  occurs  to  us  that  every  newspaper  should  have  its  ad¬ 
vertising  as  carefully  edited  as  its  editorial  and  reading  pages. 
Thousands  of  sick  persons,  many  of  whom  could  be  greatly  bene¬ 
fited,  if  not  thoroughly  cured  by  appropriate  treatment  at  the 
hands  of  a  conscientious  and  intelligent  physician,  are  constantly 
being  not  only  systematically  and  heavily  robbed  of  their  hard- 
earned  dollars  by  these  conscienceless  quacks,  but  often  times  made 
worse  or  kept  from  securing  more  intelligent  attention  until  all 
chance  of  benefit,  if  there  ever  was  a  chance  for  benefit,  bas  been 
lost  through  delay  and  the  natural  progress  of  disease  when  not 
properly  retarded.  For  the  most  part  these  advertising  doctors, 
with  their  promises  to  cure  all  manner  of  incurable  diseases,  are 
ignorant  pretenders,  and  their  whole  stock  in  trade  lies  in  their 
ability  to  inspire  confidence  in  the  credulous  through  exaggerated 
statements.  The  newspapers  are  only  countenancing,  aiding  and 
promoting  deception  and  imposition  when  they  carry  the  ad¬ 
vertising  of  these  medical  pretenders  whose  practices  are  recognized 
by  nearly  all  intelligent  people  as  well  as  the  editors  and  owners 
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of  the  newspapers  as  being  detrimental  to  the  very  people  who 
should  be  protected  in  their  misfortune  rather  than  turned  into 
prey  for  human  vultures.  The  newspapers  owe  a  duty  to  them¬ 
selves  as  well  as  the  public  and  it  is  time  that  an  editorial  con¬ 
science  be  awakened  to  the  fact  that  by  permitting  such  advertising 
as  that  mentioned  to  appear  in  the  public  press  the  editors  are 
guilty  of  aiding  a  fraud  and  sharing  in  the  spoils.  A.  E.  B.  Jr. 


A  Clinician* s  Observation  of  Opsonic  Therapy. 

Charles  D.  Aaron,  N.  Y.  Med.  Jour.,  Dec.  1,  publishes  the  results 
of  his  recent  visit  to  Sir  A.  E.  Wright,  of  London,  Eng.,  who  has 
been  treating  patients  afflicted  with  divers  diseases  by  what  he  calls 
opsonic  therapy. 

Wright  holds  that  opsonin  is  an  ingredient  of  the  blood  serum 
which  aids  phagocytosis  by  its  inhibiting  action  on  a  given  micro- 
organism.  The  blood  serum  of  man  contains  opsonins  for  various 
pathogenic  bacteria,  and  in  a  state  of  health  this  opsonic  content, 
or  ‘  ‘  opsonic  index,  ”  as  it  is  called,  is  at  a  certain  normal  level. 

By  an  ingenious,  method  the  opsonic  index  for  any  particular 
microbe  can  be  determined.  This  method  consists  essentially  in 
mixing  with  fresh  human  leucocytes,  the  serum  to  be  tested,  and  an 
emulsion  of  the  particular  bacterium  unde?  investigation.  After  a 
short  incubation  this  mixture  is  spread  as  in  making  a  blood  film, 
stained  appropriately,  and  then  examined  with  suitable  microscopic 
power.  The  phagocytic  leucocytes  will  now  be  revealed  containing 
the  bacteria  in  their  substance,  and  by  counting  the  contained 
bacteria  in  a  sufficient  number  of  leucoctyes,  striking  an  average 
and  comparing  it  with  normal  serum  the  opsonic  index  for  that 
particular  serum  and  that  particular  microbe  is  obtained. 

Now,  the  opsonic  power  or  index  rises  and  falls.  During  infection 
by  a  certain  bacterial  species  the  opsonic  index  for  this  particular 
species  is  usually  below  normal,  or,  the  individual’s  serum  is  in  a 
negative  phase  of  opsonic  power.  Thus  in  chronic  staphylococcic 
disease,  as,  for  example,  acne  vulgaris  or  furunculosis,  the  staphy- 
loopsonic  index  is  depressed,  and  in  tuberculosis  the  tuberculoop- 
sonic  index  is  low.  By  his  natural  recuperative  power,  that  is,  by 
his  spontaneous  active  immunity,  the  infected  individual  may  gen¬ 
erate  opsonins  of  sufficiently  increased  potency  to  overcome  the  in¬ 
vading  bacteria  and  to  permit  the  phagocytes  to  destroy  them, 
when  recovery  ensues.  Similarly,  by  hygienic  or  therapeutic  meas- 
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ures  this  opsonic  activity  of  the  blood  serum  may  be  increased. 
But  the  chief  merit  of  Wright’s  work  lies  in  the  fact  that  he  suc¬ 
ceeds,  by  the  use  of  his  bacterial  vaccines,  properly  dosed  and 
properly  spaced,  in  artificially  stimulating  the  flagging  opsonic 
power  of  the  infected  individual’s  blood  and  of  arousing  it  to  a 
point  at  which  healing  processes  begin  and  progress  to  recovery. 
As  prepared  at  the  present  time  these  vaccines  are  suspensions  in 
normal  saline  solution  of  pure  cultures  of  various  bacteria  grown 
on  the  surface  of  agar  only  to  the  heighth  of  vegetative  activity 
and  killed  by  heating  for  30  to  60  minutes  at  60  degrees  C.  Lysol 
is  added  to  prevent  subsequent  contamination.  Dosage  is  deter¬ 
mined  by  administering  an  ascertained  number  of  bacteria.  An 
exception  to  the  vaccines  prepared  as  just  described  is  that  against 
tuberculosis,  for  which  Koch’s  new  tuberculine  in  very  minute 
doses  is  used. 

Three  principal  classes  are  found  among  the  patients  reporting 
to  the  pathological  laboratory  of  St.  Mary’s  Hospital — those  with 
chronic  pyogenic  infections,  those  with  malignant  neoplasms  and 
those  with  tuberculosis  in  its  various  forms. 

Aaron  says  that  most  striking  results  are  obtained  in  these  cases ; 
that  there  is  improvement  in  all  of  them,  and  ‘‘ultimate  success  in 
every  case  under  treatment.  ’  ’  He  says,  too,  that  it  is  not  uncom¬ 
mon  for  men  in  other  clinics  to  refer  their  difficulties  to  Wright 
for  treatment. 

The  Proper  Position  of  the  Patient  in  the  Removal  of  Adenoids 

Under  General  Anesthesia . 

Under  this  title  Dr.  C.  R.  Holmes,  in  The  Laryngoscope,  gives 
some  facts  relative  to  the  safe  and  successful  operation  for  ade¬ 
noids,  which  should  be  taken  into  consideration  by  every  operator. 
As  is  well  known,  the  continental  surgeons  of  Europe  almost  uni¬ 
formly  operate  adenoid  patients  in  an  upright  position,  whereas  the 
British  and  Colonial  surgeons  employ  the  “hanging  head”  posi¬ 
tion,  in  which  the  patient’s  head  hangs  over  the  edge  of  a  table  to 
prevent  inspiration  of  blood.  The  latter  position  is  one  employed 
by  many  American  surgeons.  That  both  of  these  positions  have 
their  objections  cannot  be  doubted.  In  the  iipright  position  there 
is  always  the  danger  of  inspiration  of  blood,  to  say  nothing  of  the 
swallowing  of  blood,  which  renders  it  impossible  for  the  operator 
to  know  the  amount  of  the  hemorrhage  and  later  causes  emesis  and 
perhaps  secondary  hemorrhage  from  the  strain.  The  increased 
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danger  from  the  anesthetic  given  in  the  upright  position  should 
not  be  overlooked.  The  “hanging  head”  position  is  objectionable 
for  the  reason  that  it  is  an  awkward  position  for  the  operator,  and 
it  does  not  wholly  do  away  with  the  possibility  of  inspiration  of 
blood.  Furthermore,  the  profuse  hemorrhage  obscures  the  face  and 
eyes,  and  interferes  with  the  inspection  of  the  pharyngeal  wall. 

The  method  described  by  Holmes  and  employed  by  the  writer 
has  none  of  the  disadvantages  of  the  two  methods  already  men¬ 
tioned,  but  possesses  many  distinct  advantages.  The  patient  when 
thoroughly  anesthetized  is  placed  on  his  left  side  on  an  operating 
table,  the  foot  of  which  is  slightly  elevated.  The  left  arm  and 
shoulder  of  the  patient  is  drawn  back  so  that  the  former  lies  on 
the  table  behind  the  patient,  and  the  right  shoulder  is  drawn  back 
by  an  assistant  with  a  view  to  increasing  the  breathing  space  and 
at  the  same  time  steadying  the  child.  The  face  is  brought  even  with 
the  edge  of  the  table  or  slightly  over  the  edge,  and  the  operator, 
equipped  with  an  electric  forehead  mirror  and  seated  on  a  stool  of 
medium  height,  performs  the  necessary  operations  in  the  usual 
way. 

By  this  method  of  performing  the  operation  it  will  be  observed, 
as  pointed  out  by  Holmes,  first,  that  the  position  of  the  patient 
adds  nothing  to  the  ordinary  dangers  of  the  anesthetic;  the  force 
of  gravitation  does  not  add  to  the  burden  of  the  heart ;  the  neck  is 
straight;  the  respiration  is  not  embarrassed  by  “embracing”  the 
chest  or  “fixing”  the  arms  or  by  the  pharynx  filling  with  blood 
which  is  likely  to  find  its  way  into  the  windpipe.  Second,  that  the 
position  of  the  head  is  such  that  all  of  the  hemorrhage  finds  its  way 
out  of  the  nose,  or  when  that  becomes  blocked  by  soft  clots,  out  of 
the  mouth,  the  inner  surface  of  the  left  cheek  forming  the  floor 
over  which  it  travels  to  the  left  angle  of  the  mouth.  In  this  way 
the  field  of  operation  is  kept  clear  so  that  the  operator  can  at  all 
times  see  the  posterior  pharyngeal  wall  or  can  easily  clear  it  with 
a  wad  of  cotton  on  a  spong  holder,  and  can  detect  and  remove  any 
shreds  that  tend  to  make  the  operation  imperfect,  and;  third,  the 
amount  of  blood  lost  can  be  accurately  appreciated  as  it  drops  into 
a  white  receiver  on  the  floor  between  the  feet  of  the  operator,  and 
none  can  find  its  way  into  the  stomach  to  deceive  the  surgeon  as  to 
the  volume  of  the  hemorrhage  and  to  annoy  the  patient  after  recov¬ 
ery  from  the  anesthetic  by  producing  emesis  and  possibly  a  secon¬ 
dary  hemorrhage  excited  by  the  latter.  A.  E.  B.,  Jr. 
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Settled  Questions  Still  Under  Discusions. 

It  would  seem  that  some  questions  have  been  sufficiently  dis¬ 
cussed  and  tried  out  in  practice  to  warrant  the  issuance  of  a  verdict 
by  the  profession  which  shall  be  considered  final,  as  are  the  ver¬ 
dicts  in  law  issued  by  the  supreme  court.  One  of  these  is  the  anes¬ 
thetic  question.  Barring  special  conditions  ether  should  be  the 
general  anesthetic  chosen  in  preference  to  chloroform.  The  man 
who  gives  his  patient  chloroform  in  preference  to  ether,  except  in 
the  presence  of  special  conditions  well  known  and  understood, 
should  know  that  he  is  subjecting  his  patient  to  an  unnecessary 
risk  of  life.  That  chloroform  anesthesia  is  quicker  and  less  uncom¬ 
fortable  is  not  an  adequate  excuse  for  substituting  it  for  ether  in 
face  of  the  fact  that  it  (chloroform)  is  more  dangerous  to  life. 

The  Obstetrical  Society  of  Philadelphia  at  its  meeting  of  October 
4  discussed  the  question  of  Non- Absorbable  Ligatures  in  Pelvic 
Surgery.  The  ligature  serves  its  purpose  in  a  few  days ;  every  day 
that  it  remains  after  it  has  served  this  purpose  it  does  so  at  a  cer¬ 
tain  risk  (however  small)  to  the  patient  who  carries  it.  Cat  gut 
can  be  sterilized'  as  certainly  as  can  silk,  wire  or  other  non-absorb- 
able  material.  Prepared  with  iodine  it  will  not  act  as  a  “culture 
medium,  ’  ’  but  will  act  as  an  antiseptic.  In  tensile  strength  it  is  suf¬ 
ficient.  Save  in  intestinal  work  and  possibly  in  plastic  work  on  the 
blood  vessels,  what  possible  adequate  excuse  can  be  given  for  the 
use  of  non-absorbable  ligatures  or  buried  sutures? 

Infrequently,  but  occasionally,  the  advisability  of  giving  anti¬ 
toxin  in  diphtheria  is  questioned.  Nothing  has  been  more  clearly 
proven  than  that  the  early  administration  of  proper  doses  of  anti¬ 
toxin  cures  diphtheria  and  that  its  administration  is  fraught  with 
no  danger  when  the  ordinary  precautions  are  taken.  In  the  light  of 
this  fact  (and  that  it  is  a  fact  is  the  opinion  of  an  overwhelming 
majority  of  the  profession)  the  physician  who  fails  to  give  or 
strongly  advise  the  giving  of  anti-tonin  in  any  case  of  diphtheria 
or  in  any  case  strongly  suspected  of  being  diphtheritic  in  char¬ 
acter,  comes  perilously  near  being  guilty  of  malpractice. 

Taxis  in  strangulated  hernia  is  still  advised  as  a  method  of  treat¬ 
ment.  That  there  is  abundant  proof  that  it  is  more  dangerous 
than  a  well-conducted  operation  no  one  doubts  who  knows  the 
facts.  Reduction  of  a  strangulated  hernia  may  cure  the  strangu¬ 
lation,  but  the  hernia  remains  and  with  it  the  danger  of  recurrence 
of  the  strangulation.  Operation  cures  the  hernia,  minimizes  the 
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danger  from  gangrene  of  the  gut  and  subjects  the  patient  to  less 
danger  than  does  taxis.  Delay  and  taxis  are  together  the  cause  of 
practically  all  the  deaths  in  strangulated  hernia.  This  being  true, 
what  excuse  can  there  be  for  not  adopting  the  rule  that  prompt 
operation  is  the  correct  treatment  for  strangulated  hernia? 

There  are  still  other  questions  in  medicine  and  surgery  which, 
like  those  referred  to,  have  been  virtually  solved,  but  which  are 
still  discussed  from  time  to  time  as  if  the  profession  of  today  had 
reached  no  satisfactory  conclusions  concerning  them.  It  would 
seem  that  a  bolder  stand  and  a  clearer  and  more  forcible  expres¬ 
sion  concerning  such  questions  on  the  part  of  speakers  and  writers 
might  result  in  the  saving  of  many  lives  and  much  suffering. 

IT  :  .  :  .  '  M.  F.  P. 


No  paptr  published  er  to  bo  published  elsewhere  as  original 
will  bo  accepted  in  this  department. 


Diphtheria  Antitoxin  and  Its  Uses.* 

BY 

DR.  H.  0.  BRUEGGEMAN, 

Secretary  Department  of  Public  Health  and  Charities. 
Fort  Wayne,  Indiana. 


In  beginning  this  subject  I  have  thought  it  wise  to  briefly  review 
that  portion  of  Ehrlichs’  brilliant  theory  of  immunity  which  deals 
with  the  production  of  anti-toxin. 

The  normal  nutrition  and  metabolism  of  the  body  cells  lies  at 
the  foundation  of  this  theory.  The  body  cells  are  regarded  as  be¬ 
ing  composed  of  many  exceedingly  complex  protoplasmic  mole¬ 
cules.  The  construction  of  these  molecules  is  conceived  as  being 
analogous,  to  a  limited  degree,  to  the  benzene  ring  of  organic 
chemistry,  being  possessed  of  a  central  nucleus  and  many  lateral 
or  side  chains.  Each  molecule  of  protoplasm  has  many  different 
kinds  of  side  chains,  with  various  combining  affinities.  Some  have 
specific  affinities  for  and  combine  with  the  food  molecules  brought 
to  the  cells  by  the  body  fluids.  These  same  side  chains,  which  are 
termed  receptors,  also  have  affinity  for  the  toxines  of  the  bacterial 
poisons.  In  other  words  those  atom  complexes  of  the  protoplasm 
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whose  duty  it  is  to  combine  with  food  products  for  the  purpose  of 
nutrition  can  form  like  combinations  with  poisons  produced  by 
bacteria. 

The  molecule  of  bacterial  toxin,  according  to  Ehrlich,  consists  of 
two  parts.  One  part  is  known  as  the  haptaphore  group,  which  has 
specific  affinities  for  the  already  described  side  chains  or  receptors ; 
the  other  portion  is  called  the  toxophore  group  and  it  is  the  part  of 
the  toxin  molecule  which  exerts  a  poisonous  effect  upon  the  cellular 
protoplasm  after  the  receptors  of  the  cell  and  the  haptophore  group 
have  chemically  combined. 

When  the  bacterial  toxin  enters  the  body  the  haptophore  group 
unites  chemically  with  the  receptors  of  the  cells,  and  the  toxophore 
group  then  exerts  a  poisonous  action  upon  the  protoplasm.  As  a 
result  the  cell  attacked  either  dies  or,  reacting  from  the  injury,  it 
proceeds  to  repair  itself,  and  following  Weigert’s  law  of  supercom¬ 
pensation,  the  receptors  are  produced  in  excess  and  cast  into  the 
body  juices.  Antitoxin  simply  consists  of  these  free  receptors 
floating  in  the  blood  stream.  Toxins  of  this  type,  the  so-called 
extra  cellular  toxins,  are  probably  produced  by  but  three  varieties 
of  bacteria,  viz :  the  bacillus  tetani,  the  bacillus  diphtheria  and  the 
bacillus  botulinus  (meat  poisoning),  and  in  these  bacteria  it  is  a 
question  as  to  whether  the  toxin  is  the  direct  product  of  the  bacteria 
or,  as  Sydrey  Martin  believes,  it  is  formed  by  the  action  of  enzymes 
produced  by  the  bacteria  in  the  media.  Toxins  of  similar  composi¬ 
tion  are  found  in  the  snake  venom,  scorpion  poison,  abrin  (from 
the  jequirty  bean)  and  ricin  (from  the  castor  oil  bean).  These 
toxins  differ  from  alkaloidal  poisons,  as  for  instance  morphine,  by 
the  absence  in  the  latter  of  a  haptophore  or  combining  group,  or, 
in  other  words,  repeated  doses  of  morphine  are  incapable  of  caus¬ 
ing  the  formation  within  the  body  of  an  antitoxin. 

Ehrlich  believes  that  receptors  capable  of  combining  with  toxin 
are  produced  not  only  in  those  organs  upon  which  the  poisouous 
effects  of  a  toxin  are  most  evident,  but  in  many  different  parts  of 
the  body.  Some  writers  are  of  the  opinion  that  particular  signifi¬ 
cance  in  the  production  of  receptors  should  be  assigned  to  the  tis¬ 
sue,  because  in  the  connective  tissue  the  injurious  effects  of  the 
toxophore  group  are  so  slight  that  regenerative  action  is  not  re¬ 
tarded. 

The  union  between  the  toxin  and  the  receptors  is  purely  a  chem¬ 
ical  one. 
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Toxin,  such  as  the  diphtheria  toxin,  may  degenerate  and  lose  the 
toxic  portion,  but  retain  the  same  powers  of  chemical  combination 
with  the  receptors.  Toxin  which  has  thus  lost  its  toxophore  group 
is  called  toxid. 

The  bacillus  of  diphtheria  primarily  secrets  at  least  two  poisons, 
one  the  toxin  which  causes  the  cutaneous  necrosis  and  acute  death 
and  the  other  the  toxone  which  produces  the  local  oedema  and  late 
manifestation  of  paralysis.  As  any  specimen  of  crude  toxin 
would  probably  contain  toxin,  toxoid  and  toxone  and  as  all  have 
the  power  of  combining  chemically  with  the  antitoxin,  it  is  evident 
that  there  would  be  no  relation  between  toxidity  and  the  combining 
power  of  a  sample  of  diphtheria  toxin.  While  toxone  possesses 
the  same  haptaphore  group  as  the  toxin  it  has  far  less  avidity  for 
the  antitoxin. 

It  must  be  remembered  that  antitoxin  has  absolutely  no  effect 
upon  the  diphtheria  bacillus  itself,  but  simply  combines  chemically 
with  the  toxin. 

Antitoxin  is  produced  for  commerce  by  injecting  horses  every 
four  days  with  gradually  increasing  doses  of  diphtheria  toxin,  dur¬ 
ing  a  period  of  six  months.  When  the  horse  is  immune  the  blood 
serum,  which  contains  the  antitoxin,  is  withdrawn  from  the  jugu¬ 
lar  vein. 

Under  an  act  of  congress  of  July  1st,  1902,  no  one  is  allowed  to 
engage  in  interstate  traffic  in  antitoxin  without  procuring  a  license 
issued  by  the  Secretary  of  the  Treasury.  This  license  is  issued  only 
when  the  methods  of  manufacture  and  the  purity  and  potency  of 
the  products  have  been  approved  by  the  Surgeon  General  of  the 
Public  Health  and  Marine  Hospital  Service.  At  intervals  the 

hygenic  laboratory  of  this  service  examines  the  products,  which  are 
obtained  in  the  open  market,  of  the  licensed  manufacturers  to  de¬ 
termine  the  strength,  freedom  from  contamination  by  bacteria  and 
the  absence  of  chemical  poisons  especially  tetanus  toxin.  If  the 
serum  is  contaminated  or  if  its  strength  is  10  per  cent  below  that 
claimed,  all  the  antitoxin  bearing  this  laboratory  number  is  with¬ 
drawn  from  the  market. 

The  dose  of  antitoxin  is  expressed  in  units.  The  unit  is  a 
measure  of  strength,  not  quantity.  The  unit  is  an  arbitrary 
standard  and  for  this  country  the  legal  unit  is  that  quantity  of 
antitoxin  which  will  neutralize  100  times  the  minimal  fatal  dose  of 
toxin  for  a  guinea  pig  weighing  250  gms.  The  licensed  manufac- 
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turers  are  not  allowed  to  sell  antitoxin .  containing  less  than  200 
units  to  the  c.  c. 

When  antitoxin  is  given  to  a  ease  of  diphtheria  enough  units 
should  be  administered  to  neutralize  not  only  the  toxin,  which  is 
causing  the  acute  symptoms,  but  also  the  toxone,  which  later  may 
give  rise  to  paralysis.  The  concensus  of  opinion  today  is  that  the 
initial  dose  for  any  case  of  diphtheria  should  not  be  less  than  3,000 
units.  The  men  who  treat  the  most  cases  of  the  disease  advise 
larger  doses.  John  S.  Billings,  Jr.,  informs  me  that  the  inspectors 
of  the  New  York  health  department  give  at  least  5,000  units  for  the 
first  injection,  while  in  severe  cases  20,000  to  40,000  units  are 
given.  John  H.  McCollom,  of  Boston,  gives  4,000  to  8,000  units 
and  repeats  the  dose  every  six  or  eight  hours  until  marked  improve¬ 
ment  is  evident.  In  this  manner  he  some  times  gives  90,000  to 
100,000  units  in  the  course  of  a  few  days.  McCollom  also  advises 
massive  initial  doses  in  severe  cases  and  states  that  he  has  seen 
many  apparently  moribund  cases  recover.  When  we  take  the  prac¬ 
tical  experience  of  such  men  as  these  in  conjunction  with  the  theo¬ 
retical  side  of  the  question  it  seems  to  me  that  5,000  units  must  be 
regarded  as  the  proper  initial  dose  for  a  case  of  moderate  severity. 
I  think  that  the  dose  for  a  child  should  never  be  smaller  than  that 
for  an  adult,  and  in  most  cases  it  should  be  larger,  because  in  a 
child  there  are,  no  doubt,  just  as  many  diphtheria  bacilli  secreting 
just  as  much  toxin  as  in  an  adult,  and  in  addition  to  this  children 
have  less  powers  of  resistance,  their  mucous  membrane  is  softer 
and  they  have  proportionately  more  surface  for  the  development  of 
false  membrane. 

Serum  containing  less  than  250  units  to  the  c.  c.  should  not  be 
used.  Weak  serums  have  been  shown  to  be  practically  useless.  The 
Lancet  commission  of  1896  decided  that  the  unfavorable  results 

%  •  •  r  •  ,  -  . 

obtained  in  England  in  1895  with  the  antitoxin  treatment  of  diph¬ 
theria  were  due  to  the  use  of  serum  too  weak  to  produce  theraputic 
results.  Madsen,  of  Copenhagen,  proved  by  experimental  re- 

'  '  r 

search  that  weak  serum  is  of  verv  little  value. 

Antitoxin  should  also  be  used  to  immunize  children  exposed  to 
diphtheria.  The  immunizing  dose  is  500  to  1,000  units  and  it  con¬ 
fers  an  immunity  lasting  from  two  to  three  weeks ;  only  about  three 

«,  -  .  •  r  «■  ''  " 

tenths  of  1  per  cent  of  the  children  exposed  and  thus  immunized 
develop  the  disease. 

If  antitoxin  is  given  early  in  the  disease  no  membrane  will  form. 
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In  some  instances  four  hours  after  the  administration  of  antitoxin 
the  membrane  seems  to  lose  its  vitality  and  shrivel  up  at  its  edges, 
and  the  septic  color,  if  present,  disappears. 

The  only  untoward  results  that  can  be  attributed  to  the  use  of 
antitoxin  is  the  development  of  the  so-called  serum  disease  of  Yon 
Pirquet  and  Schick.  The  symptoms  of  this  disease  are  manifested 
after  an  incubation  period  of  eight  to  thirteen  days  following  the 
injection  of  horse  serum,  and  consist  of  fever,  urticarial  eruptions, 
joint  pains,  swelling  of  the  lymph  nodes,  oedema  and  albuminaria. 

Rosenau  and  Anderson  collected  from  the  records  nineteen 
deaths  attributed  to  the  “ serum  disease.”  It  is  doubtful,  how¬ 
ever,  whether  critical  study  of  these  cases  might  not  show  some 
other  cause  of  death.  While  symptoms  do  not  develop  as  a  rule 
for  from  eight  to  thirteen  days,  a  second  injection  given  after 
the  expiration  of  the  incubation  period  may  result  in  a  severe 
immediate  reaction.  Rosenau  and  Anderson’s  elaborate  experi¬ 
ments  ( Hygienic  Lab.  Bull.  No.  29)  failed  to  reveal  the  exact 
causative  agent  of  the  serum  disease,  and  they  believe  that  the  agent 
belongs  to  the  “haptin”  group  of  substances.  They  proved,  how¬ 
ever,  that  antitoxin  plays  absolutely  no  part  in  the  poisonous  action 
and  that  the  toxic  principle  can  not  be  removed  by  Gibson’s 
method,  viz :  precipitation  with  ammonium  sulphate  and  subse¬ 
quent  dialysis.  Arnold  Netter,  of  Paris,  claims  to  have  avoided 
symptoms  in  many  cases  by  administering  gram  doses  of  calcium 
chloride. 

Abundant  statistical  evidence  is  at  hand  to  prove  that  antitoxin 
properly  administered  belongs  with  quinine  and  mercury  in  the 
extremely  limited  class  of  absolute  specifics. 

But  one  group  of  statistics  need  be  cited  here.  The  Chicago 
health  department  in  8003  bacterially  verified  cases  of  diphtheria 
had  a  mortality  of  but  6.48  per  cent.  Of  equal  importance  with 
the  size  of  the  dose  is  the  early  administration  of  the  remedy.  It 
should  be  the  practice  to  give  antitoxin  where  there  exists  but  a  pos¬ 
sibility  of  diphtheria  and  not  wait  for  a  bacteriologic  diagnosis.  In 
the  series  of  cases  just  mentioned  608  were  treated  on  the  first  day, 
with  a  mortality  of  less  than  a  third  of  1  per  cent.  Dixon,  of 
Pennsylvania,  had  397  cases,  which  were  treated  on  the  first  day 
with  no  mortality. 

One  cause  of  failure  in  the  antitoxin  treatment  of  diphtheria 


468 


The  Port  Wayne  Medical  Journal-Magazine 


exists  in  the  use  of  deteriorated  serum.  I  have  in  this  city  found 
antitoxin  kept  on  shelves  directly  above  steam  radiators. 

In  view  of  the  results  obtained  with  antitoxin  the  Chicago 
Health  Department  is  amply  justified  in  making  the  official  state¬ 
ment  that  “if  a  child  dies  of  diphtheria,  one  of  two  parties  is 
directly  responsible ;  either  the  parents,  in  not  calling  a  physician 
soon  enough,  or  the  physician  in  not  making  the  correct  diagnosis 
and  giving  proper  treatment  early  enough  in  the  disease.  ”  In  my 
mind  no  doubt  exists  but  that  the  physician  who  sees  a  case  of 
probable  diphtheria  and  who  does  not  insist  upon  immediate  ad¬ 
ministration  of  a  sufficient  dose  of  antitoxin  is  guilty  of  gross  mal¬ 
practice. 


Che  Localization  of  Drain  Disease  With  Report  of  Cases  Verified 

bp  Operations  and  Autopsy .* 

BT 

Gr.  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Medicine  and  Clinical  Medicine  in  the  Medical  Department  of  Purdue 

University;  Physician  to  Hope  Hospital. 

Fort  Wayne,  Indiana. 

Cerebral  localization  is  of  the  highest  importance  to  the  clinician 
owing  to  the  fact  that  in  a  considerable  group  of  progressive  and 
fatal  brain  lesions,  surgical  treatment  is  curative.  Beginning  with 
the  work  of  Hitzig  and  later  with  that  of  Perrier,  Horsley,  Car- 
ville,  Duret,  Pitres,  Luciani  and  many  others  the  subject  has  been 
placed  upon  somewhat  exact  basis,  although  it  remains  perhaps  the 
most  difficult  field  of  internal  diagnosis  owing  to  the  incomplete¬ 
ness  of  our  knowledge  of  the  physiology  of  the  brain.  The  late 
work  of  Moret  on  the  physiology  of  the  nervous  system  is  the  most 
recent  and  complete  summary  of  the  subject. 

It  is  of  the  utmost  importance  that  the  general  practitioner,  who 
invariably  sees  these  cases  of  brain  lesion  first,  should  understand 
the  gravity  of  persistent  brain  symptoms,  such  as  pain,  vertigo, 
mental  dullness,  etc.,  and  should  fully  realize  the  fact  that  in  a 
considerable  portion  of  these  cases  an  exact  diagnosis  and  radical 
treatment  is  possible.  Sir  Victor  Horsley,  in  his  recent  address  be¬ 
fore  the  British  Medical  Association,  emphasized  the  responsibility 
of  physicians  along  this  line.  These  cases  should  be  seen  early 
by  some  one  capable  of  making  a  diagnosis  and  who  should,  if 
possible,  have  opportunity  for  their  adequate  study.  I  have  seen 
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a  number  of  cases  in  which  physicians  apparently  failed  to  recognize 
their  obligation.  In  one  case  I  was  able  to  diagnosticate  and 
accurately  locate  a  brain  abscess  which  I  am  confident  could  have 
been  easily  evacuated.  The  patient  was  allowed  to  die  without  an 
operation,  and  I  was  later  informed  that  the  physician  had  told  the 
family  that  if  the  patient  did  get  well  he  would  be  insane  and 
they,  not  unnaturally,  preferred  death  to  insanity,  an  alternative 
which  was,  of  course,  absurd. 

The  motor  area  of  the  brain  has  been  most  thoroughly  studied 
and  serves  as  the  most  reliable  basis  of  localization.  The  cortical 
centers  for  the  different  muscular  areas,  together  with  their  con¬ 
ducting  tracts  beneath,  manifest  themselves  by  irritation  or  para¬ 
lytic  phenomena.  The  speech  areas  which,  with  their  cortical  rep¬ 
resentations  and  association  tracts,  cover  a  considerable  part  of  the 
brain,  really  traversing  the  motor  area  and  extending  a  consider¬ 
able  distance  beyond,  which  are  perhaps  next  in  importance. 

Motor,  visual  and  auditory  phenomena  of  speech  must  be  sepa¬ 
rately  considered,  each  having  its  definite  center  to  which  should 
be  added  the  faculty  of  writing.  Vision  also  offers  in  some  cases 
exact  information  as  to  the  particular  center  or  tract  involved. 
The  other  special  senses  can  be  utilized  in  a  like  manner,  especially 
the  olfactory  and  auditory,  the  centers  for  which  are  definitely 
known.  The  co-ordination  of  muscular  movements  are  also  of 
value.  The  centers  for  some  of  the  viscera,  especially  that  of  the 
pyloric  end  of  the  stomach,  are  known,  but  perhaps  cannot  be 
utilized  for  localizing  purposes.  The  localization  of  mental  func¬ 
tions  in  the  anterior  lobes  is  often  a  valuable  criterion. 

The  subject  is  too  large  for  detailed  discussion  and  I  have 

* 

selected  a  few  cases  which  have  been  verified  by  autopsy  or  opera¬ 
tion. 

Brain  Tumor. 

Case  1.  Male,  aged  34,  farmer,  referred  by  Dr.  Wilson,  of 
Berne,  Ind.,  Sept.  1900.  There  was  weakness  in  left  leg,  heart  dis¬ 
turbance  and  severe  head  pain  and  also  severe  pain  in  the  left  leg, 
due  to  a  complicating  multiple  neuritis.  ’ 

The  diagnosis  of  multiple  neuritis  was  established  by  the  electri¬ 
cal  reactions  of  the  muscles  of  the  left  leg.  Diagnosis  of  brain 
tumor  was  also  made  and  as  the  patient  was  growing  rapidly  worse 
he  was  operated  on  by  Dr.  Porter  February  6,  1901.  The  surface 
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of  the  cortex  showed  nothing  but  a  tremendous  intracranial  pres¬ 
sure.  Deep  exploration  revealed  a  large  tumor  in  the  subcortical 
region  as  large  as  a  hen’s  egg  and  protruding  beneath  the  falx 
into  the  opposite  hemisphere.  The  patient  made  an  excellent  re¬ 
covery  and  was  living  at  last  accounts,  although  there  was  some  in¬ 
dication  of  a  recurrence  within  the  last  year  or  so. 

An  Old  Bullet  Wound. 

f 

Case  No.  2.  Female,  aged  31,  housewife,  seen  in  consultation 
with  Dr.  W.  H.  Myers.  Seven  years  before  the  patient  had  been 
accidentally  shot  in  the  head,  the  bullet  entering  the  skull  four  and 
a  half  inches  to  the  left  of  the  sagittal  suture  and  one-half  inch 
in  front  of  the  binauricular  line  and  proceeding  in  an  unknown 
direction.  Was  semi-conscious  and  delirious  for  two  months,  the 
right  leg  remaining  permanently  paretic.  Complete  aphasia  for 
several  months  with  some  remaining  speech  disturbance. 

Within  a  few  weeks  the  symptoms  had  all  grown  worse  and  she 
was  sent  to  Dr.  Myers  for  operation.  I  found  slight  paretic  weak¬ 
ness  of  right  hand  and  arm  and  right  side  of  face.  Right  K.  J. 
greatly  exaggerated,  vision  normal,  and  both  eye  grounds  normal. 
Severe  headache  in  upper  and  back  part  of  left  side.  The  most 
important  symptom  was  typical  alexia.  She  could  not  recognize 
the  simplest  words. when  written,  such  as  “was, ”  “in,”  “pencil,” 
etc.,  although  would  spell  the  words  correctly  if  pronounced  to  her. 
Principally  on  the  ground  of  this  symptom  and  the  absence  of 
hemianopsia  a  superficial  lesion  of  the  angular  gyrus  was  made. 
An  opening  was  made  by  Dr.  Myers  in  accordance  with  my  locali¬ 
zation  and  a  spiculum  of  bone  in  which  the  bullet  was  found  im¬ 
bedded  was  found  and  removed.  The  patient  died  of  secondary 
hemorrhage.  No  autopsy. 

Brain  Cyst. 

Case  No.  3.  Male,  aged  21,  clerk,  seen  in  consultation  with  Dr. 
E.  J.  McOscar,  August  24,  1902.  Seven  months  prior  to  my  exami¬ 
nation  patient  fell  upon  the  ice,  inflicting  a  wound  about  one  and 
a  half  inches  long  just  above  the  left  eye.  He  was  unconscious 
for  a  few  minutes,  then  regained  consciousness  sufficiently  to  walk 
home  with  a  little  help.  He  had  no  severe  pain  at  any  time,  but 
the  mental  state  was  changed  from  the  date  of  the  injury.  Mental 
processes  were  sluggish,  he  was  seclusive  in  his  tendencies,  slow  to 
answer  questions,  etc.  For  a  few  weeks  prior  to  my  examination 
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temperature  ranged  from  99  to  lOl^,  pulse  about  90.  There  were 
no  focal  symptoms.  Opthalmoscopic  examination  showed  a  mark¬ 
edly  increased  vascularity  of  the  left  retina,  closely  approaching 
a  retinitis.  There  was  a  leucocytosis  of  25,000.  The  patient  was 
growing  worse  (was  semi-comatose),  and  I  advised  an  operation. 
He  was  removed  to  the  hospital  and  the  left  frontal  area  uncov¬ 
ered  by  Dr.  McOscar.  There  was  moderate  intra-cranial  tension 
with  meningeal  congestion  and  nothing  else  abnormal  could  be 
seen  on  the  surface.  By  exploring  the  interior  a  cyst  containing 
five  or  six  drachms  of  fluid  was  found  and  drained.  The  patient 
made  a  tedious  convalescence  with  improvement  in  general  con¬ 
dition,  which  was  apparently  nearing  a  fatal  termination  at'  the 
time  of  the  operation. 

A  few  months  later  he  developed  symptoms  of  acute  insanity 
and  became  a  pyromaniac  and  set  fire  to  half  a  dozen  buildings  in 
one  day  before  being  captured.  He  was  then  taken  to  the  insane 
asylum  and  discharged  cured  a  few  months  later.  He  is  now  and 
has  been  for  several  years  perfectly  well  and  engaged  in  his  usual 
occupation. 

Traumatic  Hemorrhage. 

Case  No.  4.  Male,  40  years  of  age,  farmer.  While  rising  with 
considerable  force  from  a  stooping  posture  struck  his  head  against 
the  end  of  a  pump  handle  almost  exactly  in  the  median  line.  He 
was  considerably  dazed  for  a  few  minutes,  but  did  not  become  un¬ 
conscious.  Pain  not  strictly  localized  so  far  as  the  history  could 
be  obtained  during  the  same  day,  and  when  I  saw  him  in  consulta¬ 
tion  two  or  three  weeks  later  he  was  in  a  semi-comatose  condition 
with  a  temperature  of  about  101  and  a  pulse  of  about  55  or  60. 
There  were  no  focal  symptoms  whatever  and  the  location  of  the  blow 
gave  no  clew  as  to  which  hemisphere  was  involved.  An  opthal- 
moscopic  examination  was  made  with  great  difficulty,  but  appeared 
to  show  considerable  increased  vascularity  in  the  field  of  the  left 
eye.  A  series  of  surface  temperature  observations  were  made, 
showing  slight  elevation  of  the  left  side.  On  the  basis  of  these 
findings  diagnosis  of  meningeal  haemorrhage  over  the  left  frontal 
convexity  with  pressure  and  subsequent  inflamatory  phenomena 
was  made.  Operation  was  declined  and  the  patient  died.  Autopsy 
revealed  a  large  subdural  clot  half  as  large  as  my  hand,  the  prompt 
removal  of  which  would  undoubtedly  have  saved  the  man’s  life. 
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Brain  Abscess. 

Case  No.  5.  Male,  aged  44,  laborer,  referred  by  Dr.  LaSalle,  of 
Wabash,  Ind.  First  symptom  was  a  tingling  in  the  left  hand  fol¬ 
lowed  by  weakness  which  caused  him  to  frequently  drop  things 
held  with  that  hand.  In  two  weeks  had  to  quit  work.  A  little 
later  slight  weakness  developed  in  the  left  leg  and  at  the  time  of 
my  examination  could  not  bear  his  weight  upon  it.  Four  weeks 
prior  to  my  examination  had  a  discharge  from  the  naso-pharynx 
of  thick,  possibly  purulent  fluid,  estimated  at  five  ounces.  Vision 
perfectly  normal  and  visual  fields  normal  excepting  distinct  in¬ 
crease  in  vascularity  of  the  left  retina. 

Diagnosed  brain  abscess  and  the  patient  operated  on  by  Dr. 
Porter.  Abscess  was  found  and  drained  and  the  patient  did  well 
for  several  days.  He  was  then  suddenly  seized  with  embarrassed 
heart  action,  probably  the  result  of  a  heart  clot,  and  died  in  a  few 
hours.  There  was  every  reason  to  believe  that  he  would  have 
made  a  good  recovery  but  for  the  occurrence  of  this  cardiac  com¬ 
plication. 

I  made  a  bacteriological  examination  of  the  pus  and  found  it  to 
be  due  to  an  infection  by  the  Eberth  bacillus. 

Traumatic  Hemorrhage,  With  Probable  Basal  Fracture. 

Case  No.  6.  A  man  55  years  of  age,  farmer,  under  care  of  Dr. 
Lancaster,  of  North  Manchester,  fell  from  a  hay  loft  in  his  barn, 
striking  upon  the  top  of  his  head  on  the  barn  floor.  He  became 
unconscious  at  once,  regained  consciousness  in  a  short  time  and 
later  passed  into  partial  coma,  in  which  he  remained  until  the  time 
of  my  visit,  three  days  later.  There  was  no  positive  evidence  of 
fracture,  basal  or  otherwise.  Temperature  slightly  elevated  and 
the  pulse  not  much  changed,  ranging  from  75  to  85.  The  only 
localizing  symptom  was  a  greater  flaccidity  of  one  arm  and  on  the 
basis  of  this  symptom  it  was  thought  best  to  make  an  exploratory 
opening  over  the  arm  center.  This  was  done  and  several  clots  of 
blood  removed  from  beneath  the  dura,  but  there  was  probably 
basal  injury,  as  the  symptoms  progressed  and  the  patient  died. 
No  autopsy  was  permitted. 

Glio  Sarcoma. 

Case  No.  7.  Male,  51,  seen  in  consultation  with  Drs.  McLaugh¬ 
lin  and  Baker,  at  Findlay,  Ohio,  Oct.  12,  1905,  and  on  several  sub- 
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sequent  dates.  Nine  weeks  before  my  visit  had  an  attack  of  head 
pain,  followed  later  by  what  appeared  to  be  a  typical  attack  of 
cervico-occipital  neuralgia.  For  five  weeks  the  head  pain  had 
been  intense,  but  not  sharply  localized.  The  pain  came  in 
paroxysisms  about  2  o’clock  each  morning.  A  feAV  days  later  the 
left  hand  became  slightly  paretic,  which  was  about  the  only  dis¬ 
tinctive  localizing  sign.  A  well  defined  right  sided  sciatica  was  a 
troublesome  complication.  The  symptoms  became  progressively 
worse,  respiratory  disturbance  being  prominent.  In  about  ten  days 
the  patient  was  operated  by  Dr.  Porter,  uncovering  the  middle  of 
the  motor  zone  and  somewhat  in  front.  A  large  glio  sarcoma  was 
found  and  removed,  but  the  respiratory  embarrassment  continued 
to  increase  and  the  patient  died  in  24  hours.  No  autopsy  was  per¬ 
mitted,  but  I  am  inclined  to  think  there  was  a  second  growth  in¬ 
volving  the  deeper  structures. 

Brain  Abscess,  Softening  and  Brain  Tumor. 

Case  No.  8.  Female,  seen  in  consultation  with  Drs.  Cook  and 
Springstead,  of  Bluffton,  Ind.  Diagnosis  of  brain  abscess  was 
made  and  operation  advised,  but  declined  as  the  patient  had  been 
the  victim  of  several  major  operations  in  various  parts  of  the  body. 
Death  followed  a  few  weeks  later.  At  the  autopsy  an  abscess  was 
found  in  accordance  with  my  diagnosis,  but  in  addition  the  entire 
hemisphere  of  the  corresponding  side  was  in  a  state  of  softening 
and,  still  further,  a  small  basal  tumor 'the  size  of  a  filbert  was 
found.  This  probably  produced  no  symptoms,  although  the  soften¬ 
ing  must  have  been  largely  responsible  for  the  general  symptoms  of 
the  case. 

The  case  is  interesting  as  showing  the  impossibility  of  always 
making  a  complete  diagnosis.  Had  an  operation  been  accepted  the 
abscess  would  have  been  found  and  drained,  but  the  patient  would 
have  died  as  a  result  of  the  extensive  softening. 

Glio  Sarcoma. 

Case  No.  9.  Mr.  N.,  aged  48,  laborer.  Seen  in  consultation  with 
Drs.  Maurice  Rosenthal  and  K.  K.  Wheelock,  July  21.  1905.  The 
patient  had  been  brought  to  the  hospital  three  days  before  in  a 
semi-comatose  condition  with  complete  left  sided  hemiplegia.  The 
patient  had  been  under  the  care  of  Dr.  A.  J.  Kessler,  who  reported 
that  the  first  symptom  was  pain  in  the  top  of  the  head,  not  localized 
on  either  side.  This  pain  began  in  January,  and  was  at  first 
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periodical.  Three  or  four  months  later  it  became  constant,  and 
about  six  weeks  before  my  examination  the  left  leg  became  paretic. 
A  week  later  the  left  arm  and  about  the  same  time  the  left  side  of  the 
face  became  paretic.  There  had  been  some  vomiting  at  times.  An 
ophathal-moscopic  examination  was  impossible  owing  to  his  mental 
condition.  A  diagnosis  of  brain  tumor  was  made  and  the  tumor  zone 
uncovered,  revealing  great  intracranial  pressure,  but  no  definite 
neoplasm.  Before  death,  which  occurred  a  few  weeks  later,  there 
was  a  rapid  proliferation  of  tissue  through  the  operation  wound 
and  the  case  was  finally  demonstrated  microscopically  to  be  an 
infiltrating  gliosarcoma,  which  macroscopically  was  not  readily 
distinguishable  from  brain  tissue.  The  case  illustrates  one  of  the 
difficulties  which  beset  the  diagnostician  in  dealing  with  these  cases. 

Choked  disc  has  not  been  dwelt  upon  largely,  although  it  is  one 
of  the  most  important  symptoms  of  certain  brain  lesions,  especially 
tumor.  This  is  because  it  has  no  special  localizing  value  with  the 
single  exception  that  in  my  experience  choked  disc  is  nearly  always 
most  marked  upon  the  side  of  the  lesion. 

These  cases  are,  I  think,  fairly  representative  of  the  average 
work  in  cerebral  localization  and  the  results  obtained  therefrom. 
If  our  full  duty  is  done  by  these  cases  some  exploratory  operations 
will  have  to  be  made,  but  a  craniectomy  is  not  in  itself  much  more 
serious  than  an  abdominal  section.  The  subsequent  exploration,  if 
the  lesion  is  not  immediately  uncovered,  is  vastly  more  difficult  and 
requires  a  combination  of  the  skill  of  a  bold  surgeon  and  the  knowl¬ 
edge  of  a  competent  neurologist  acting  together. 

I  wish  to  repeat  that  the  results  of  brain  work  will  be  vastly  im¬ 
proved  whenever  the  general  practitioner  rises  to  the  situation  and 
clearly  perceives  and  discharges  his  obligations. 


In  a  very  acid  urine  red  blood  cells  may  be  disintegrated  and 
appear  under  the  microscope  as  an  amorphous  material.  When  it  is 
important  to  determine  the  presence  or  absence  of  blood  in  the 
urine  it  is  sometimes  necessary,  therefore,  to  resort  to  a  chemical 
test,  e.  g.,  that  with  guaiac  resin. — Amer.  Jour,  of  Surgery. 


A  radiographic  shadow  simulating  that  of  a  urinary  calculus 
may  be  produced  by  an  atheromatous  plaque,  as,  for  example,  in 
the  internal  iliac  artery,  by  a  phlebolith,  or  by  a  calcareous  gland. — 
Amer.  Jour,  of  Surgery. 
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Fort  Wayne  Medical  Society. 

Meeting  of  June  19,  1906. 

Society  called  to  order  by  President  Rosenthal,  with  thirty  mem¬ 
bers  and  guests  present.  Minutes  of  previous  meeting  read  and 
approved. 

Case  Reports:  Removal  of  Thyroid  Gland.  (Pathological  speci¬ 
men  exhibited.)  Dr.  B.  Van  Sweringen  reported  this  case.  The 
patient,  a  boy  aged  20,  in  apparently  good  health,  presented  a 
thyroid  gland  so  much  enlarged  as  to  produce  discomfort.  He  had 
no  symptoms  to  indicate  an  increase  in  the  thyroid  secretion,  but 
the  gland  was  removed  because  it  was  becoming  a  source  of  discom¬ 
fort  owing  to  the  gradually,  increasing  size.  The  patient  is  making 
a  good  recovery. 

In  discussing  the  report  Dr.  McCaskey  referred  to  various  pub¬ 
lished  papers  on  the  operative  treatment  of  enlarged  thyroids,  that 
have  appeared  from  time  to  time  from  the  pens  of  well-known  men 
of  experience,  and  said  he  thought  that  in  view  of  the  recognized 
danger  attending  operative  interference  we  ought  to  be  cautious 
about  removing  thyroids  unless  there  are  imperative  indications  for 
the  operation. 

Paper.  No.  1.  Smallpox.  This  paper  was  read  by  Dr.  A.  K. 
Hammond,  in  which  mention  was  made  of  recent  experience  in  the 
treatment  of  over  two  hundred  cases  of  smallpox.  After  reviewing 
the  well-known  points  in  diagnosis,  the  speaker  reported  a  case 
of  smallpox  in  utero,  the  foetus  being  born  with  a  well  marked 
eruption.  He  emphasized  the  importance  of  vaccination  and  re- 
vaccination  as  a  preventative  measure,  but  made  the  point  that  one 
vaccination  with  a  good  “take”  is  sufficient  to  produce  immunity 
ever  afterward  in  a  large  percentage  of  persons.  Smallpox  patients 
require  but  little  treatment  outside  of  sustaining  treatment,  good 
diet  and  plenty  of  fresh  air.  The  doctor  said  he  was  in  the  habit 
of  giving  adults  protoiodide  of  mercury  in  one-quarter  grain  doses 
three  times  per  day,  and  anointing  the  skin  with  a  10  per  cent 
carbolic  acid  ointment. 

Paper  No.  2.  Vaccinia ,  by  Dr.  H.  0.  Bruggeman.  The  speaker 

reviewed  the  historv  of  vaccination  and  then  referred  to  the 

«/ 


476 


The  Fort  Wayne  Medical  Journal-Magazine 


symptoms,  which  are  apt  to  be  variable.  A  leucocytosis,  reaching' 
its  maximum  during  the  heighth  of  pustulation,  is  always  present. 
Febrile  reaction  is  less  pronounced  in  young  infants  than  in  older 
children.  Constitutional  symptoms  are  at  times  very  severe,  espec¬ 
ially  in  re-vaccination.  Tardy  appearance  of  the  reaction  is  not 
uncommon,  and  has  been  known  to  appear  a  month  after  the  inocu¬ 
lation,  and  then  pursue  a  normal  course.  Hasty  development  of 
reaction  should  lead  to  the  suspicion  of  a  spurious  result.  The 
scar  following  a  good  vaccination  has  a  “ punched  out”  appearance, 
with  well  defined  margins  and  a  circular  or  oval  outline.  The 
value  of  a  scar  is  not  proportionate  to  its  size,  as  the  largest  scars 
are  usually  the  result  of  pus  infection.  The  complications  of  vac¬ 
cination  can  be  avoided  by  observing  proper  aseptic  precautions. 
The  excessive  sore  arms  are  the  result  of  pus  infection.  There  are 
no  contra-indications  to  vaccination  in  one  who  has  been  exposed 
to  smallpox,  and  the  only  classes  of  cases  which  should  be  exempt 
from  compulsory  vaccination  are  those  who  are  dead  and  those 
who  have  had  smallpox.  Continual  immunity  from  one  vaccina¬ 
tion  in  all  probability  does  not  exist.  An  individual  may  be  im¬ 
mune  to  vaccinia  at  one  period,  but  later  develop  a  susceptibility 
to  the  disease.  The  health  department  the  present  year  had  under 
its  care  an  infant  10  months  of  age  which  failed  to  react  to  three 
different  vaccinations  and  which  failed  to  develop  smallpox  al¬ 
though  it  remained  in  the  room  with  two  successive  cases  of  the 
disease.  The  duration  of  the  protection  conferred  by  vaccination 
may  be  a  life  time,  or  it  may  be  only  a  year  or  two.  The  only  safe 
rule  to  follow  is  to  practice  re-vaccination  whenever  exposure  to 
smallpox  occurs.  Statistics  give  most  convincing  proof  of  the  value 
of  vaccination,  and  so  strong  is  the  opinion  expressed  on  the  value 
of  vaccination  that  at  a  meeting  of  the  State  Board  of  Health  at 
Washington  last  year  it  was  decided  that  a  person  who  had  small¬ 
pox  should,  as  soon  as  well,  be  taken  before  a  court  and  fined. 
With  a  general  compulsory  vaccination  law  enforced  it  is  possible 
to  extirpate  smallpox.  (Dr.  Bruggeman’s  paper  appears  in  full  in 
the  October  Journal-Magazine.) 

In  the  discussion  Dr.  Van  Buskirk  brought  out  the  point  that 
investigators  have  about  decided  that  if  the  secretions  of  a  small¬ 
pox  patient  transmit  the  disease,  it  is  due  to  contamination  of  the 
secretions  with  the  skin  lesions.  He  said  that  in  his  experience 
with  smallpox  patients  he  found  that  some  persons  who  had  not 
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been  vaccinated  for  eight  or  ten  years  sometimes  have  smallpox,  but 
usually  in  a  mild  form.  This  may  indicate  that  the  vaccination  was 
not  good,  or,  on  the  other  hand,  it  may  mean  that  the  vaccination 
conferred  immunity  over  a  limited  time.  He  objected  to  the  use 
of  irritant  applications  over  the  lesions,  as  it  is  liable  to  develop  a 
confluent  type  of  the  disease.  The  best  treatment  is  the  “let  alone 
treatment”  until  special  indications  arise  to  demand  other  treat¬ 
ment. 

Dr.  Nierman  agreed  with  Dr.  Hammond  that  the  internal  ad¬ 
ministration  of  mercury  in  the  treatment  of  smallpox  is  good  prac¬ 
tice,  but  he  objected  to  the  use  of  10  per  cent  carbolic  acid  oint¬ 
ment,  and  believes  that  the  relief  from  itching  can  be  secured  from 
a  carbolic  ointment  of  the  strength  of  2  or  3  per  cent. 

Dr.  Gilpin  said  that  after  the  patient  has  contracted  smallpox, 
vaccination  will  have  a  tendency  to  make  the  active  disease  milder 
if  administered  early  in  the  disease.  A  solution  of  bichloride  of 
mercury  applied  externally  assists  in  lessening  the  amount  and 
size  of  the  pits.  Some  patients  are  naturally  immune  to  smallpox, 
while  others  will  react  repeatedly  to  vaccination. 

Dr.  Drayer  said  the  principal  treatment  of  smallpox  patients 
should  be  to  keep  them  clean  and  give  them  plenty  of  fresh  air  and 
good  food.  Salol  internally  acts  as  an  intestinal  antiseptic.  Be¬ 
lieves  that  there  is  never  any  contra-indications  to  vaccination.  If 
the  patient  is  weakened  by  other  diseases  he  is  more  liable  to  take 
smallpox,  and  hence  should  be  vaccinated.  He  is  in  hearty  accord* 
with  the  sentiment  to  make  vaccination  compulsory. 

Dr.  B.  Van  Sweringen  said  the  text  books  usually  say  that  the 
eruption  appears  on  the  fourth  day  of  the  disease.  He  reported 
two  cases  in  which  the  eruption  did  not  appear  until  the  tenth  to 
twelfth  day.  In  the  first  case  a  nurse  who  had  been  unsuccessfully 
vaccinated  and  who  was  nursing  a  smallpox  case,  was  taken  sick 
with  violent  headache  and  back  ache,  and  fever,  which  continued 
until  the  tenth  day  when  twelve  small  typical  smallpox  postules 
developed  on  the  wrist  and  face.  The  second  case  was  quite  simi¬ 
lar.  Patient  was  taken  sick  with  corvza  and  sore  throat  which 

«✓  , 

acted  much  like  tonsilitis.  There  was  much  back  ache.  Ten  days 
later  eruption  appeared. 

In  closing,  Dr.  Hammond  said  that  in  his  experience  of  over 
two  hundred  cases  fully  70  per  cent  of  the  cases  showed  the  erup¬ 
tion  on  the  fourth  day.  The  mildest  cases  ran  the  longest  before 
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the  eruption  appeared.  The  worst  cases  broke  out  on  the  fourth 
day. 

Dr.  Bruggeman,  in  closing,  said  that  smallpox  can  be  carried  in 
various  ways,  and  he  felt  satisfied  that  bed  bugs  had  been  responsi¬ 
ble  for  carrying  the  disease.  In  view  of  the  prevalence  of  the  dis¬ 
ease  and  the  absolute  immunity  created  by  vaccination,  he  believed 
that  a  compulsory  vaccination  law  should  be  general. 


Meeting  of  June  26,  1906. 

Society  called  to  order  by  President  Rosenthal  with  28  members 
and  visitors  present.  Minutes  of  previous  meeting  read  and  ap¬ 
proved. 

Papers.— No.  1.  Scarlet  Fever ;  Its  Etiology  and  Diagnosis by 
Dr.  E.  M.  Van  Buskirk.  The  paper  gave  a  resume  of  the  work  done 
by  the  different  investigators  along  the  line  of  the  discovery  of  the 
organisms  vhich  are  factors  in  the  etiology  of  the  disease.  Strep- 
toccoci  are  regarded  as  the  esential  factors,  but  until  we  know  the 
specific  cause  it  is  necessary  to  guard  against  the  disease,  and  the 
cases  should  be  isolated  on  account  of  the  part  that  streptococci 
play  in  the  complications.  The  classical  signs  and  symptoms  of  the 
disease  were  then  described. 

In  the  discussion  Dr.  McCaskey  said  that  the  cause  of  scarlet 
fever  remains  to  be  discovered.  The  protozoa  are  assuming  greater 
importance  in  the  causation  of  the  disease.  He  believes  that  there 
is  no  doubt  but  that  there  are  organisms  that  are  beyond  the  magni¬ 
fying  power  of  the  microscopes  we  now  have. 

Dr.  Buchman  said  that  the  atypical  cases  of  scarlet  fever  are 
those  which  give  us  the  most  trouble,  but  thinks  that  it  is  probable 
that  there  is  a  fourth  erythematous  disease,  the  exact  nature  of 
which  we  will  sometime  learn. 

Dr.  McOscar  said  that  there  are  regions  where  there  is  no  scarlet 
fever.  He  refered  to  a  case  in  which  measles  and  scarlet  fever 
existed  together,  the  patient  having  been  exposd  to  both  diseases 
at  the  same  time. 

Dr.  I.  M.  Rosenthal  said  that  there  must  be  a  form  of  antitoxin 
formed  in  the  economy  which  causes  these  eruptive  diseases  to  be 
self -limited.  Scarlet  fever  is  one  of  the  most  virulent  diseases,  and 
the  infection  spreads  apparently  with  more  ease  than  some  of  the 
other  contagious  diseases.  Books,  toilet  articles,  clothing,  furniture 
and  even  the  household  pets  have  been  known  to  carry  the  disease, 
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and  the  micro-organisms  have  been  known  to  be  active  in  the  pro¬ 
duction  of  scarlet  fever  many  years  after  the  original  case  from 
which  they  were  produced.  Low  temperature  does  not  seem  to  de¬ 
stroy  the  vitality. 

No.  2.  Congenital  Hydrocephalus.  Dr.  W.  W.  Carey  presented 
the  report  of  a  case  and  exhibited  specimen.  Was  called  March  1 
to  see  a  primipara  who  was  having  severe  pain  in  the  lower  abdo¬ 
men.  Was  four  months  pregnant.  Patient  improved  under  rest 
in  bed.  Was  called  again  in  May  when  the  patient  was  found  with 
a  severe  skin  lesion,  scaley  in  appearance,  giving  itching  sensations 
and  confined  to  the  flexor  surfaces  and  breasts.  On  June  19th  was 
called  again.  Patient  had  suffered  pain  in  the  back,  no  dilatation 
of  the  os,  and  no  discharge.  No  foetal  heart  could  be  detected.  A 
few  hours  later  the  os  began  to  dilate  and  sever  labor  pains  set 
in.  Dr.  Drayer  was  called  and  on  examination  it  was  found  that 
a  large  hydrocephalus  was  present.  The  head  was  crushed  with 
forceps  and  delivery  made  with  but  little  rupture  of  any  of  the 
female  genitals. 

In  discussing  the  case  Dr.  Porter  said  that  the  attending  physi¬ 
cians  were  certainly  fortunate  in  being  able  to  deliver  a  primipara 
of  such  a  monster  without  any  more  rupture  than  reported.  He 
said  that  he  had  had  one  similar  case  where  he  perforated  the  head 
with  the  scissors  and  delivered  a  monster.  This  is  one  condition 
and  probably  the  only  one  where  a  physician  is  warranted  in  kill¬ 
ing  the  child  to  save  the  mother. 

Dr.  M.  I.  Rosenthal,  in  commenting  on  the  supposed  syphilitic 
etiology  of  these  monsters,  said  that  it  was  his  experience  that  in 
those  cases  where  there  is  a  specific  history  the  bones  seemed  better 
developed  and  the  foetus  more  difficult  to  deliver. 

Dr.  Beal  said  that  there  were  three  cases  at  the  I.  S.  P.  M.  Y., 
and  there  is  no  specific  history  in  any  of  the  cases,  and  they  show 
no  symptoms  of  congenital  syphilis.  He  said  that  the  exhibited 
foetus  is  now  old  enough  to  show  symptoms,  and  it  has  no  enlarge¬ 
ment  of  the  spleen  or  glands.  He,  therefore,  thinks  that  syphilis 
does  not  enter  into  the  etiology  of  the  case. 

Dr.  McCaskey  said  that  syphilis  may  be  a  factor  in  some  cases, 
but  that  hydrocephalus  is  simply  a  symptom. 

Dr.  B.  Van  Sweringen  said  that  he  had  had  two  cases  of  hydro¬ 
cephalus,  one  a  breech  and  the  other  a  head  presentation.  He  said 
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he  did  not  consider  hydrocephalus  a  bone  disease.  The  brain  ac¬ 
commodates  itself  to  the  skull. 

Adjourned.  J.  C.  Wallace,  Secretary. 


Meeting  of  September  4,  1906. 

Meeting  called  to  order  by  the  secretary  and  on  motion  Dr.  E.  E. 
Morgan  was  chosen  to  preside  in  the  absence  of  the  president. 
Thirty-four  members  and  guests  present.  Minutes  of  previous 
meeting  read  and  approved  as  read. 

Papers.  No.  1.  Defectives,  Their  Etiology  and  Care,  by  Dr. 
Chas.  R.  Dancer.  The  speaker  said  that  defectives  are  of  different 
types  and  the  most  dangerous  defectives  are  those  who  are  seem¬ 
ingly  possessed  of  healthy  bodies  and  minds,  and  who  only  occa¬ 
sionally  exhibit  symptoms  which  mark  them  as  defectives.  A  de¬ 
fective  person  is  one  who  is  characterized  by  some  special  mental, 
moral  or  physical  defect.  Our  laws  recognize  the  irresponsibility  of 
individuals  and  divide  irresponsible  persons  into  two  classes.  First, 
those  who  do  not  know  right  from  wrong,  and,  second,  those  capa¬ 
ble  of  discriminating,  but  who  are  unable  to  refrain  from  doing 
that  which  they  know  to  be  wrong.  No  difficulty  is  encountered  in 
detecting  the  pronounced  defective,  but  when  one  has  to  deal  with 
the  smartness  and  shrewdness  of  the  paranoiac  or  the  criminal  epi¬ 
leptic  class,  it  is  easy  to  be  deceived.  With  the  recognition  of  de¬ 
fectives  of  whatever  class  it  becomes  the  duty  of  the  state  to  not 
only  protect  them,  but  the  community  at  large  by  placing  the  de¬ 
fectives  under  suitable  control.  They  should  not  be  punished,  but 
they  should  be  humanely  cared  for  and  so  controlled  that  they  can¬ 
not  injure  others,  and  in  particular  cannot  breed  their  kind. 
Psychic  and  physical  heredity  are  equally  sensitive,  and  Mike 
breeds  like. ’  ’  Education  can  only  develop,  it  cannot  create.  Jurke, 
a  French  pauper,  was  born  in  1740  and  died  in  1800  from  alcohol¬ 
ism.  Of  his  children  and  grand-children  seven  were  convicted  of 
assassination  and  punished  accordingly,  seventy-six  were  convicted 
of  minor  crimes  of  all  grades,  forty-four  were  beggars  by  profes¬ 
sion,  sixty-four  were  cared  for  by  various  public  charities,  and, 
finally,  181  were  prostitutes.  The  sum  total  spent  by  the  French 
government  on  the  maintenance,  surveilance  and  prosecution  of  the 
family  amounted  to  $1,1-50,000.  This  is  an  example  of  what  hered¬ 
ity  means,  and  shows  the  necessity  for  placing  under  absolute  sur¬ 
veilance  defectives  such  as  Jurke.  Had  the  state  placed  Jurke  in 
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an  institution  where  he  would  have  been  prevented  from  propa¬ 
gating'  his  kind  an  normous  monetary  saving  to  the  state  would 
have  been  the  result,  to  sav  nothing  of  the  prevention  of  all  of 
the  crime  that  he  and  his  prodigy  were  guilty  of.  But  institutions 
for  the  care  of  defectives  should  be  started  right  and  maintained 
on  strictly  business  but  humanitarian  principles.  Institutions 
should  not  be  located  or  maintained  in  the  interest  of  politics  or 
politicians.  Employees  should  be  selected  because  of  their  fitness 
for  the  position,  and  not  because  of  any  political  “pull.”  They 
should  be  discharged  when  found  incompetent,  and  they  should  be 
advanced  on  merit  the  same  as  an  employe  in  any  of  our  large 
corporations.  Institutions  for  the  care  of  defectives  should  be 
under  the  management  of  physicians,  for  they  and  they  alone  in 

general  know  how  best  to  care  for  defectives. 

• 

In  discussing  the  paper  Dr.  Buchman  said  that  he  agreed  with 
the  statement  that  medical  training  should  be  required  of  any 
person  who  is  placed  in  charge  of  an  institution  for  defectives, 
but  with  the  medical  training  there  should  go  executive  ability. 
Too  often  a  medical  man  who  understands  the  care  of  defectives 
needs  a  manager  when  it  comes  to  looking  after  the  finances  and 
the  general  wellfare  of  the  institution. 

Dr.  McOscar  said  that  he  did  not  believe  that  such  men  as 
Napoleon,  who  is  said  to  have  been  a  defective,  is  defective  in  the 
sense  that  they  need  our  care.  By  defectives  we  must  mean  those, 
not  only  who  are  the  subjects  of  moral  and  social  obliquity,  but  as 

1a  result  have  become  more  or  less  dangerous  to  society.  These  de¬ 
fectives  can  by  educational  influences  be  modified  in  many  cases 
so  that  they  can  be  made  useful  members  of  society.  The  most 

{urgent  need  is  for  early  recognition  and  care  of  these  defectives  if 
good  is  to  be  accomplished  by  education  and  environment.  We 
should  not  leave  them  until  later  life  and  then  punish  them. 

On  account  of  the  District  Medical  Society  meeting  scheduled 
for  the  same  evening,  the  next  regular  meeting  of  the  society  was 
postponed. 

The  following  resolution  was  presented  and  adopted: 

Whereas,  Death  has  invaded  the  home  of  Dr.  B.  P.  Weaver, 
be  it  -  •  : 

Resolved,  That  this  Society  extend  to  him  and  Mrs.  Weaver, 
as  well  as  the  stricken  and  bereaved  grand-parents.  Dr.  Miles  F. 
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Porter  and  Mrs.  Porter,  its  deepest  sympathy  in  their  grief,  and  be 
it  further 

Resolved,  That  the  action  of  the  Society  be  made  known  to  them 
by  its  secretary. 

Adjourned.  J.  C.  Wallace,  Secretary.  - 


Northern  TrUState  Medical  Association. 

The  thirty-fourth  semi-annual  meeting  of  this  association  was 
held  in  the  Century  Club  at  Elkhart,  Ind.,  on  Tuesday,  January 
8,  1907.  The  officers  of  the  association  are :  President,  Dr.  Chas. 
D.  Aaron,  Detroit,  Mich. ;  vice-president,  Dr.  Theodore  F.  Wood, 
Angola,  Ind. ;  treasurer,  Dr.  J.  A.  Weitz,  Montpelier,  Ohio ;  secre¬ 
tary,  Dr.  Wm.  F.  Shumaker,  Butler,  Ind.  The  board  of  censors 
are :  Dr.  Wm.  Gillette,  Toledo,  Ohio ;  Dr.  Albert  E.  Bulson,  Jr., 
Port  Wayne,  Ind. ;  Dr.-  C.  H.  McKain,  Vicksburg,  Mich.  * 

The  program  was  as  follows: 

1.  “ Peritonitis,”  by  R.  R.  Alwood,  Montpelier,  Ohio. 

2.  “The  Roentgen  Ray  as  an  Aid  In  Diagnosis,”  by  P.  M. 
Hickey,  Detroit,  Mich. 

3.  “Blastomycosis:  A  Lantern  Slide  Demonstration  With  Spe¬ 
cial  Reference  to  Cases  of  Systematic  Infection  With  Blasto- 
mycets,  ”  by  Oliver  S*  Ormsby,  Chicago,  Ill. 

5.  “The  Treatment  of  Gastric  Ulcer,”  by  Wm.  A.  Dickey,  To¬ 
ledo,  Ohio. 

6.  “Clinical  Experiences  In  the  Application  of  Wright’s  Opsonic 
Theory,  ”  by  A.  P.  Ohlmacher,  Detroit,  Mich. 

7.  “Some  Experiences  With  Cholelithiasis,”  by  Budd  Van  Swer- 
ingen,  Port  Wayne,  Ind. 

8.  “Factors  Influencing  the  Early  Diagnosis  of  Gastric  Car¬ 
cinoma/’  by  Willard  J.  Stone,  Toledo,  Ohio. 

9.  “Aneurism  of  the  Gluteal,  Requiring  Ligature  of  Left  Com¬ 
mon  Iliac  Artery,”  by  Wm.  J.  Gillette,  Toledo,  Ohio. 

10.  “Home  Treatment  of  Tuberculosis,”  by  B.  R.  Shurley,  De¬ 
troit,  Mich. 

11.  “Medical  Treatment  of  Hemorrhage,  Cerebral  Apoplexy, 
Hemorrhage  In  Typhoid  Fever,  Ulcer  of  the  Stomach,  Hemorrhage 
of  the  Lungs,  etc.,”  by  Geo.  W.  Webster,  Chicago,  Ill. 

12.  “The  Differential  Diagnosis  of  Functional  From  Organic 
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Diseases  of  the  Nervous  System,”  by  Hugh  T.  Patrick,  Chicago, 

Ill. 

The  last  two  papers  make  up  the  evening  program.  At  6  :30  p. 
m.  all  visiting  physicians  will  be  the  guests  of  the  Elkhart  County 
Medical  Society  at  a  banquet. 


NEWS  NOTES  and  COMMENTS 


The  Card  System  for  Keeping  Records  and  Accounts. — 
The  keeping  of  records  and  accounts  is  a  most  irksome  duty  to  the 
active  practitioner.  No  matter  how  busy  or  exhausting  the  day, 
they  still  remain  to  be  attended  to.  Sooner  or  later  they  are 
slighted,  and  slipshod  methods  and  confusion  follow. 

The  “Card  System”  revolutionizes  this  state  of  affairs.  It  elimi¬ 
nates  all  the  disadvantages  of  books,  and  makes  each  record  so  com¬ 
prehensible  and  easy  of  reference  as  to  give  it  a  new  value. 

In  lieu  of  the  physician’s  memorandum  book,  case  history  book, 
cash  book,  ledger  and  what-not,  the  card  system  substitutes  two 
cards — case  history  and  ledger  card.  One  card  is  used  for  each 
patient. 

Impressed  with  the  worth  and  practicability  of  these  cases,  the 
Angier  Chemical  Company  has  developed  a  complete  case,  de¬ 
signed  especially  for  physicians,  and  so  arranged  as  to  take  care, 
in  the  best  possible  manner  and  with  the  least  trouble,  of  his 
records  and  accounts. 

The  first  of  January  is  the  most  convenient  time  to  change  from 
books  to  the  card  system,  and  as  the  Angier  Chemical  Company 
( Allston  District,  Boston,  Mass.)  is  making  a  special  advertising 
offer  and  low  price  for  these  history  and  ledger  card  outfits,  we 
advise  our  readers  to  write  them  (mentioning  this  journal)  for 
sample  cards  and  details  regarding  their  attractive  offer. 


Requirements  for  Success  In  Surgery. — The  requirements  for 
a  successful  surgical  career  are,  according  to  L.  C.  Bosher,  Rich¬ 
mond,  Va.,  Journal  A.  M.  A.,  March  3,  first,  a  thorough  natural  fit¬ 
ness  for  the  work;  second,  a  thorough  liberal  education  including 
as  much  as  possible  of  studies  of  a  scientific  nature,  especially 
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physics,  biology  and  chemistry  in  the  order  named.  Next  the  very 
best  available  medical  school  should  be  selected  where  a  complete 
all-around  medical  education  may  be  obtained.  After  completion 
of  the  medical  course  a  term  of  hospital  service  is  now  considered 
an  absolute  essential,  and,  if  choice  is  possible,  it  should  be  in  a 
hospital  where  the  cases  are  seen  under  the  masters  in  the  profes¬ 
sion,  and  where  the  interne’s  time  is  divided  into  service  in  the 
medical  and  surgical  wards,  in  the  order  named,  if  he  wishes  to 
become  a  surgeon.  In  such  a  one  can  he  learn  the  methods  of  the 
masters  and  learn  the  responsibilities  of  a  surgical  assistant.  Mere 
observation  alone,  however,  will  not  suffice,  but  operations  on  the 
cadaver  and  on  the  lower  animals  are  invaluable  in  acquiring  tech¬ 
nical  skill  without  risk  of  human  life.  For  the  simpler  operations 
on  the  patient,  the  interne  can  gradually  advance  to  those  more 
difficult  as  his  skill  and  judgment  improve.  The  best  advantages 
of  hospital  training  are  obtained  by  the  interne  who  gives  his  full 
attention  to  his  duties,  and  he  will  thus  gain  the  confidence  of  his 
superiors  and  lead  them  to  entrust  work  of  greater  importance  into 
his  hands.  After  finishing  the  medical  course  and  the  hospital 
interneship,  and  perhaps  also  a  term  as  surgical  assistant,  there 
are  still  generally  months  and  even  years  before  a  special  surgical 
practice  can  be  developed,  but  this  is  an  advantage  rather  than  a 
drawback,  as  it  favors  the  acquirement  of  the  breadth  of  view 
which  is  sometimes  notably  absent  in  those  who  settle  down  too 
early  into  the  practice  of  a  specialty.  In  conclusion,  he  refers  to 
the  other  indispensable  requirements,  health,  energy,  honesty  and 
temperate  habits,  as  well  as  the  incidental  advantages  of  attractive 
personality  and  tact,  here  as  in  every  other  position  in  life.  With 
these  requisites  one  may  count  on  a  reasonable  measure  of  success 
in  the  practice  of  surgery,  and  even  the  rare  exceptions  who  are 
“born  surgeons”  would  also  be  the  better  for  them. 


One  Physician  Sues  Another.— A  case  in  which  a  physician 
sues  a  physician  has  been  filed  in  the  DeKalb  Circuit  Court  at  Au¬ 
burn.  Suit  is  brought  by  Dr.  L.  N.  Geisinger  against  Dr.  W.  H. 
Nusbaum  for  a  judgment  to  perpetually  enjoin  the  defendant  from 
practicing  medicine  and  doing  surgical  work  in  the  county  for  a 
period  of  five  years.  This  has  grown  out  of  a  contract  between 
the  two  made  August  8,  1905,  whereby  the  plaintiff  purchased  the 
defendant’s  house  on  South  Main  street  in  Auburn,  together  with 
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ail  medicines,  office  fixtures,  etc. ;  also  the  good  will  of  his  practice, 
for  $4,150.  The  plaintiff  avers  the  contract  has  been  broken  and 
the  defendant  has  opened  an  office  for  the  practice  of  medicine  and 
surgery. — Churubusco  Truth. 


%0  MEDICAL  0  REVIEWS  0  \ 

Department  of  Medicine  and  Therapeutics 

In  Charce  of  George  W.  McCwsKey.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Heredity  and  Gastro=IntestinaI  Affections. 

N.  Kabanov  (Arch.  Gen.  de  Med.,  May  22  and  29,  1906)  has  care¬ 
fully  analyzed  the  ancestral  histories  of  101  cases  of  well-marked 
gastrointestinal  affections.  Cases  of  gastric  ulcer  and  malignant 
diseases  were  excluded  from  the  series  of  cases.  Of  these  101  cases, 
in  66  gastro-intestinal  troubles  existed  in  the  parents,  in  56  cases  in 
a  well-marked  form.  If  those  cases  be  considered  in  which  the 
gastro-intestinal  troubles  of  the  parents  appear  before  the  30th 
year  of  age  (in  which  case  any  congenital  weakness  of  the  diges¬ 
tive  tract  is  most  likely  to  show  itself),  the  author  finds  that  of  84 
cases,  in  56  there  was  a  history  of  gastro-intestinal  affections  in  the 
parents.  Of  21  cases  of  gastro-intestinal  troubles  in  18  there  were 
marked  hereditary  tendencies,  and  in  13  cases  in  which  the  diges¬ 
tive  troubles  appear  before  the  age  of  20,  the  parents  of  all  had 
suffered  from  similar  affections.  From  these  results  it  appears 
that  the  more  marked  these  gastro-intestinal  troubles  in  parents  are 
and  the  earlier  they  appear,  the  more  marked  appear  to  be  the  roles 
played  by  congenital  weakness  of  the  alimentary  tract  and  heredi¬ 
tary  tendency  to  these  affections.  In  examining  the  histories  of 
the  parents  of  patients  affected  with  gastro-intestinal  affections  the 
author  finds  that  in  a  majority  neuropsychic  troubles  are  present; 
arthritic  processes  and  tuberculosis  are  the  next  most  frequently 
found,  and  then  ‘‘nutritive  decay”  and  marked  gastru-intestinal 
affections;  car dio- vascular  and  renal  affections  are  comparatively 
rarety  observed.  From  further  observations  the  author  finds  that 
the  patients  themselves  comparatively  rarely  suffer  from  arthritic 
trouble;  the  relatively  great  frequency  of  arthritic  manifestations 
in  the  fathers  and  mothers  of  the  patients  is  to  be  explained  by 
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the  fact  that  in  the  crossing  of  “arthritic”  families  with  “non- 
arthritic”  it  is  especially  on  the  non-arthritic  side  that  the  tendency 
to  gastro-intestinal  affections  shows  itself.  The  author  passes  on 
to  consider  the  results  of  the  crossing  of  families  subject  to  differ¬ 
ent  morbid  states,  and  in  the  manner  in  which  this  crossing  influ¬ 
ences  the  occurrence  of  gastro-intestinal  affections  in  the  descen¬ 
dants.  He  finds  that  the  more  marked  the  congenital  weakness  of 
the  digestive  tract  is  in  the  patients  the  more  marked  is  “decay  of 
nutrition”  found  in  their  parents.  Feebleness  of  the  digestive 
tract,  he  finds,  occurs  in  purely  arthritic  families.  A  neurotic  soil 
combined  with  a  “decay  of  nutrition”  in  the  parent  appears  to 
bring  the  descendants  a  weakness  of  the  digestive  tract,  and  from 
the  frequency  with  which  feebleness'  of  the  respiratory  apparatus 
occurs  in  these  patients  the  author  concludes  that  the  weakness  of 

both  owe  their  origin  to  the  same  causes. 

_ 

Pressure  Symptoms  Vue  to  Enlarged  Tuberculous  “Bronchial 

Glands. 

Westcott  ( TJniv .  Pennsylvania  Med.  Bulletin,  August,  1906), 
records  the  case  of  a  child,  aged  3  months,  who  breathed  with  effort. 
Auscultation  revealed  weakened  respiratory  murmur  over  the  upper 
part  of  the  left  lung,  but  no  rales  or  evidence  of  consolidation. 
Venous  enlargements  were  noted  on  the  cheeks,  temples  and  front 
of  chest.  Three  days  later  the  child  appeared  to  be  uncomfortable 
when  held  up  in  the  mother’s  arms,  and  the  hands  were  slightly 
cyanosed,  but  when  lying  down  on  its  back  these  symptoms  passed 
off.  Six  days  later  symptoms  of  intrathoracic  pressure  were  more 
marked,  and  when  held  in  a  somewhat  flexed  position  in  the  moth¬ 
er’s  arms,  the  whole  neck,  head  and  arms  became  distinctly  cyan¬ 
osed,  the  condition  passing  rapidly  off  when  the  child  was  laid  flat 
on  its  back  again.  Feeding  was  carried  out  in  the  recumbent  pos¬ 
ture  from  a  spoon,  the  mother’s  milk  being  drawn  off  and  given 
with  a  concentrated  food.  Death  occurred  twelve  days  later,  there 
having  been  some  broncho-pneumonia  with  a  rise  of  temperature. 
Latterly  cyanosis  of  the  fingers  and  hands,  though  variable  in 
amount,  was  constant  to  some  extent,  and  in  certain  positions  in 
which  the  vertebral  column  was  curved  forward  this  was  in¬ 
creased,  subsiding  when  the  vertebral  column  was  straightened  out 
again.  Both  lungs  were  studded  with  miliary  tubercles.  At  the 
root  of  the  lungs  there  was  a  mass  of  tuberculous  glands  the  size  of 
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a  pigeon’s  egg,  the  centre  of  one  of  which  had  become  purulent. 
From  the  position  of  this  mass  pressure  to  some  degree  was  exerted 
upon  the  trachea,  but  more  particularly  upon  the  descending  cava, 
and  when  the  upper  part  of  the  chest  was  bent  forward  this  was 
sufficient  to  interfere  with  the  return  of  the  blood  from  the  head 
and  upper  extremities,  while  in  the  supine  position  free  circulation 
was  less  interfered  with.  Considering  that  the  mother’s  and  fam¬ 
ily  history  was  negative  and  that  the  child  was  entirely  breast-fed 
the  development  of  tuberculuos  glands  and  miliary  tubercles  is 
only  explained  on  the  assumption  of  a  possible  infection  from  a 
phthisical  patient  who  was  dying  in  a  ward  a  few  feet  away. 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University.  j 


Spontaneous  Cure  of  Cancer. 

Gaylord  and  Clowes  ( Surg .  Gynec.  and  Obs.  June)  say  that 
spontaneous  cure  of  cancer  occurs  in  experimentally  inoculated 
mice  in  23  per  cent  of  cases.  The  smaller  the  tumor  the  greater 
the  chance  of  spontaneous  cure.  Spontaneous  cure  in  human  be¬ 
ings  is  probably  more  common  than  is  generally  believed.  The  fact 
that  in  some  cases  there  is  a  force  within  the  affected  body  suf¬ 
ficient  to  produce  a  cure  should  stimulate  research  toward  the 
discovery  of  a  serum  for  the  cure  of  cancer. 


Three  Ureters ,  Demonstrated  During  Life. 

Dr.  Bransford  Lewis,  of  St.  Louis,  in  the  Medical  Record  for 
October,  1906,  reports  in  detail  a  very  interesting  and  rare  case 
in  which  during  life  two  ureters  were  demonstrated  on  the  left  side 
with  two  distinct  openings  in  the  bladder  and  connected  above 
either  with  separate  and  distinct  kidneys  or  with  separate  pelves 
in  a  single  kidney.  By  catheterizing  the  ureters  with  catheters  con¬ 
taining  lead  and  then  taking  a  skiagraph  the  outline  of  the  ureters 
could  be  made  out.  The  demonstration  of  the  distinct  pelves 
was  made  by  injecting  one  ureter  through  the  catheter  with  a 
colored  silver  solution  and  noting  that  the  discharge  from  the  com¬ 
panion  ureter  did  not  show  the  stain.  Moreover,  the  urine  taken 
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from  one  of  the  ureters  was  found  to  contain  gonococci  and  to 
differ  in  other  respects  from  that  taken  from  the  other  two. 

The  practical  importance  of  the  case  lies  in  the  fact  that  in 
spite  of  treatment  at  the  hands  of  noted  specialists  the  patient  had 
continued  to  suffer  at  intervals  for  five  years  with  recurrent  at¬ 
tacks  of  urethral  gonorrhoea  without  new  exposures,  until  Dr. 
Lewis  in  his  examination  found  that  the  source  of  these  reinfections 
was  gonorrhoeal  infection  of  one  of  the  double  ureters  and  its  pel¬ 
vis,  which  was  permanently  cured  within  a  week  by  silver  irriga¬ 
tions.  In  that  three  different  urines  were  drawn  from  the  living 
patient  and  that  one  was  found  to  he  the  source  of  the  recurrent 
urethral  gonorhoea  this  case  probably  stands  alone. 


Sarcoma  and  Carcinoma  in  the  Same  Patient. 

Dr.  Lanphere,  at  the  last  meeting  of  the  Am.  Surg.  Assoc., 
read  a  paper  reciting  some  cases  in  which  there  was  present  at  the 
same  time  in  the  same  patient  sarcoma  and  circinoma.  A  number 
of  cases  of  malignancy  occuring  in  the  same  family  raised  in  his 
mind  the  question  of  house  infection. 

(The  writer  has  in  the  hospital  now  a  patient  convalescent  from 
a  resection  of  the  bowel  done  for  a  tumor  reported  by  the  pathologist 
to  show  in  some  sections  carcinoma  and  in  others  sarcoma.) 


Caesarean  Section  Performed  by  a  CoW. 

Dr.  W.  B.  Morse,  of  Salem,  Oregon,  reports  {Jour.  A.  M.  A., 
Oct.  3,  1906)  the  case  of  a  woman  who,  at  full  term  of  pregnancy, 
was  gored  by  a  cow,  tearing  open  the  belly  and  womb  and  allowing 
the  baby  to  fall  into  the  road.  The  husband,  who  was  near,  picked 
up  the  child  and  the  mother  and  carried  both  into  the  house. 
The  doctor  arrived  after  a  drive  of  eight  miles,  twenty  minutes 
after  the  death  of  the  mother  from  hemorrhage.  The  child  still 
lives  and  is  doing  well.  The  uterus  was  outside  the  body  and  in¬ 
verted,  with  after-birth  and  membranes  still  attached. 


Fatal  Intrapentoneal  Hemorrhage  in  Uterine  Myoma . 

Steice  ( Monat .  f.  Geb.  N.  Gynak)  reports  a  fatal  case  of  hem¬ 
orrhage  from  the  rupture  of  a  vein  of  a  uterine  myoma.  Operation 
done  in  extremis  failed  to  prevent  death.  The  clinical  picture  was 
like  that  of  a  ruptured  ectopic  pregnancy  and  this  was  the  provis¬ 
ional  diagnosis  prior  to  operation.  Only  two  similar  cases  have 
been  reported. 
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|  DEPARTMENT  OF  MATERIA  ME.DICA,  = 
I  THERAPEUTICS  AND  PEDIATRICS 

In  Charge  of  Budd  Van  Sweringen,  M.  D. 

=  Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 
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The  Treatment  of  General  Paresis  by  Mercury. 

Inasmuch  as  the  belief  has  become  widespread  that  syphilis  is 
one  of  the  most  important  causes  of  general  paresis,  it  has  got  to 
be  more  and  more  popular  to  make  an  attempt  to  delay  the  pro¬ 
gress  of  the  disease  by  mercurials.  The  ill  success  attendant  upon 
the  modes  instituted  in  the  earlier  days  of  such  treatment  has  been 
ascribed  to  insufficient  doses,  and  the  period  of  massive  doses  was 
a  logical  sequel,  so  that  at  the  present  time  we  find  the  use  of  enor¬ 
mous  doses  of  mercury  subcutaneously  very  often  followed,  particu¬ 
larly  in  private  practice. 

Successful  results  have  been  reported,  but  they  have  been  very 
few,  and  there  have  been  not  a  few  neurologists  of  note  who  have 
come  to  the  conclusion  that  intense  mercurialization  is  not  only  of 
little  value,  but  probably  productive  of  much  harm.  Their  warn¬ 
ing  voices  were  made  distinctly  audible  at  the  recent  International 
Medical  Congress,  held  in  Lisbon,  where  Raymond  Sicard,  and 
Dupre  were  in  accord  in  condemning  the  practice.  Raymond  has 
come  to  believe  after  an  extensive  trial  that  this  method  of  treat¬ 
ment  is  dangerous,  inasmuch  as  he  has  frequently  observed  a 
marked  aggravation  of  all  the  symptoms  following  the  beginning 
of  the  injections,  in  some  instances  leading  to  the  extremely  speedy 
death  of  the  patient.  He  looks  upon  the  good  results  which  have 
been  observed  from  time  to  time  as  having  been  achieved,  not  in 
general  paresis,  but  in  syphilitic  meningoencephalitis,  which  is 
often  confounded  with  the  former  disease. 

Sicard  brought  out  the  interesting  fact  that  following  the  treat¬ 
ment  the  character  of  the  spinal  fluid  remained  the  same,  and 
that  the  mercurial  treatment  of  paresis  was  to-  be  used  only  in  the 
presence  of  a  frank  complicating  lesion.  Dupre  saw  in  the  in¬ 
stances  of  reported  improvement  either  remissions,  which  in  pare¬ 
sis,  as  is  well  known,  are  very  frequent,  or  faulty  diagnosis,  per¬ 
haps  even  more  frequent.  The  use  of  mercurials  is  unjustified  and 
tends,  he  believes,  to  add  to  the  initial  paresis  the  results  of  mer- 


490 


The  Fort  Wayne  Medical  Journal-Magazine 


curial  intoxication,  namely,  stomatitis,  enterocolitis,  tremor, 
dysarthria,  agitation,  mental  confusion,  hallucinations  and  suba¬ 
cute  cachexia.  The  paretic,  he.  thinks,  does  not  bear  the  mercurial 
treatment  as  well  as  the  tabetic. 

The  discussion  is  not  closed  by  any  means,  especially  in  view  of 
the  important  fact  that  under  the  best  of  circumstances  and  with 
the  aids  of  the  most  refined  psychiatric  technique  the  diagnosis  of 
conditions  resembling  paresis  is  fraught  with  inscrutable  difficulty. 
Even  the  best  of  psychiatrists  recognize  their  inability  to  be  certain 
in  some  10  per  cent  of  the  cases  at  least,  and  it  becomes  of  vital 
importance  to  determine  if,  in  our  anxiety  not  to  let  the  small,  in¬ 
distinguishable  tenth  go  untreated,  we  must  subject  the  nine-tenths 
to  a  process  which  may  do  the  patients  harm.  Until  we  are  in  a 
better  position,  however,  to  make  our  diagnosis  more  certain,  and 
until  it  can  be  shown  beyond  peradventure  that  massive  doses  of 
mercurials  can  produce  disastrous  results,  psychiatrists  will  proba¬ 
bly  continue  to  deem  it  advisable  to  try  to  save  the  few,  especially 
when  the  many  are  already  doomed. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  &  RHINOLOGY 


In  Charge  of  Albert  E.  Bulson,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 

St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
«  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University,  g 


Ocular  Figures  from  Foreign  ‘Bodies. 

W.  M.  Sweet,  Philadelphia,  ( Journal  A.  M.  A.,  September  8), 
published  a  study  of  318  cases,  which  are  tabulated,  together  with 
a  former  series  of  102  cases,  making  420  in  all.  The  left  eye  was 
most  frequently  involved  (242  cases),  which  is  assumed  to  be  due, 
probably,  to  a  greater  liability  to  injuries  on  account  of  the  posi¬ 
tion  assumed  by  right-handed  workers.  Foreign  bodies  were  located 
in  the  eyeball  in  221,  in  the  orbit  in  14,  in  the  eyelid  in  3 ;  no  bodies 
shown  by  the  x-ray  in  182.  Injuries  by  iron  and  steel  numbered 
356 ;  by  copper,  23 ;  bullets  or  shot,  25 ;  glass,  stone  or  coal,  16. 
Operation  on  the  eyeball  for  foreign  bodies  resulted  in:  Vision 
better  than  6-30  in  37 ;  6-60  in  7 ;  counting  fingers  or  recognition 
of  hand  movements,  7 ;  light  projection,  36,  and  light  perception. 
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26,  with  a  certainty  of  increased  vision  in  many  of  these  cases  on 
removal  of  the  cataract ;  no  light  perception,  but  eyeball  of  normal 
size,  6 ;  shrunken  eyeball,  11.  In  67  the  eyeball  was  lost,  but  in  21 
of  these  extraction  was  not  attempted,  in  12  extraction  failed  and 
in  34  the  body  was  successfully  removed,  but  the  eyeball  was  lost 
later  by  panophthalmitis  or  iridocyclitis.  Sweet  does  not  favor  the 
introduction  of  the  magnet  tip  into  the  eye  when  it  can  be  avoided, 
believing  that  it  increases  the  traumatism  and  tends  to  later  worse 
results.  When  possible  the  extraction  was  made  through  the  en¬ 
trance  wound;  if  not,  through  a  meridional  incision  in  the  sclera 
close  to  the  indicated  position  of  the  foreign  body  and  by  prefer¬ 
ence  between  the  external  and  inferior  recti  muscles.  Retinal  de¬ 
tachment  after  scleral  incision  is,  he  thinks,  of  rare  occurrence ;  a 
long-retained  foreign  body  is  much  more  likely  to  produce  it.  The 
importance  of  an  early  diagnosis  in  these  cases  is  emphasized;  a 
much  better  percentage  of  success  in  saving  vision  would  be  the 
result  if  in  every  case  x-ray  location  of  the  foreign  body  were  made 
and  if  it  were  extracted  within  a  few  hours  of  the  injury.  Of 
course,  with  all  precautions  failure  may  occur  in  some  cases. 


Some  Mental  Symptoms  Due  to  Disease  of  Nasal  Accessory 

Sinuses. 

J.  A.  Stucky  shows  by  the  reports  of  various  cases  that  acute  or 
chronic  diseases  of  the  nasal  accessory  sinuses  often  gives  rise  to 
serious  forms  of  mental  disturbance.  The  cases  which  he  has  espec¬ 
ially  observed  gave  every  evidence  of  chronicity.  All  gave  the 
prominent  characteristic  symptoms  of  suppuration.  All  were  oper¬ 
ated  upon  after  the  Killian  method  of  entering  the  frontal  sinus, 
removing  the  floor  of  the  sinus,  or  enlarging  the  infundibulum,  as 
well  as  removing  the  middle  tr  Annate  and  the  anterior  ethmoid 
cells,  and  as  many  of  the  posterior  cells  as  could  be  found  which 
gave  evidence  of  suppuration.  In  these  cases  the  ethmoid  cells 
were  extensively  involved.  The  mental  symptoms  were  very 
marked.  Insomnia,  mental  depression,  indifference  to  conditions 
or  surroundings,  morbid  suspicions,  morbid  fears  and  suicidal-  in¬ 
clination  are  among  the  symptoms  described.  As  to  their  cause, 
toxin-producing  bacteria  in  the  gastro-intestinal  tract,  combined 
with  the  sepsis  from  pus  absorption,  the  influence  of  which  acts 
upon  the  cortical  cells  and  nerve  fibers  of  the  brain,  are  probably 
the  chief  agents  causing  the  mental  disturbance. — Medical  Record, 
November  24,  1906. 
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BOOK  REVIEWS 


Surgery:  Its  Principles  and  Practice.  'In  five  volumes.  By  66  eminent  surgeons.  Edited 
by  W.  W.  Keen,  M.  D..  LL.  D.,  Hon.  F.  R.  C.  S.,  Eng.  and  Edin,,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia. 
Vol  1:  Octavo  of  983  Pages,  with  261  text-illustrations  and  17  colored  plates. 
Philadelphia  and  London.  W.  B.  Saunders  Company.  1906.  Per  volume:  Cloth,  $7.00 
net;  Half  Morocco,  $8.00  net. 

The  first  chapter  of  this  volume  is  devoted  to  the  history  of  sur¬ 
gery  and  is  written  in  such  a  way  as  to  be  intensely  interesting,  in¬ 
stead  of  dry  as  is  so  often  the  case  with  writings  of  an  historic 
character.  This  chapter  contains  a  number  of  portraits,  which 
adds  to  its  interest  and  value.  The  next  chapter  treats  of  Surgical 
Physiology,  a  subject  which  has  not  received  the  attention  it  de¬ 
serves  at  the  hands  of  surgical  writers,  and  is  written  by  Dr.  Geo. 
W.  Crile,  of  Cleveland,  who,  perhaps  more  than  any  other  living 
surgeon,  is  entitled  to  speak  with  authority  on  this  subject.  Fol¬ 
lowing  this  is  a  chapter  on  the  Blood,  and  one  on  Infection  and  Im¬ 
munity,  then  follow  in  systematic  order  chapters  on  Inflammation, 
Abscess,  Gangrene,  Repair  and  other  subjects  commonly  treated  of 
in  text  books  on  the  principles  of  surgery,  including  Rickets,  Syph¬ 
ilis,  Surgical  Tuberculosis,  Etc.  The  last  two  chapters  treat  re¬ 
spectively  of  Tumors  and  Wounds,  the  former  by  John  Bland  Sut¬ 
ton  and  the  latter  by  George  W.  Crile.  For  want  of  space  a  de¬ 
tailed  review  of  each  chapter  is  out  of  the  question,  nor  is  it  nec¬ 
essary.  As  was  expected  by  all  who  know  Dr.  Keen  and  knew  that 
he  was  editing  a  work  on  surgery,  he  has  exercised  excellent  judg¬ 
ment  in  choosing  the  men  to  write  on  the  different  subjects.  Every 
man  represented  in  the  volume  before  us  is  an  authority  on  the  sub¬ 
ject  upon  which  he  writes.  If  the  remaining  volumes  compare 
favorably  with  this,  the  first  (and  we  are  certain  they  will),  then 
Dr.  Keen  and  his  collaborators  are  to  be  congratulated,  for  they 
will  have  added  to  the  glory  of  American  surgery.  The  publisher’s 
work  is  entirely  satisfactory.  M.  F.  P. 


Subiodide  of  bismuth  dusted  on  a  oozing  granulating  wound 
promptly  stops  the  bleeding.  It  is  also  an  excellent  stimulant  to 
the  growth  of  epithelium. — *Amer.  Jour,  of  Surgery. 
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